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Abstract
Drabowicz, Jennifer Anne. Ed.D. The University of Memphis. August 2017. An
Examination of the Impostor Phenomenon and Psychological Distress in Counseling Graduate
Students. Major Professor: Richard K. James, Ph.D.
The impostor phenomenon is commonly identified by a distinct set of psychological and
behavioral symptoms that are grounded in a pervasive sense of fraudulence or intellectual
phoniness. Experiences of impostor symptoms are frequently associated in the literature with
increased likelihood of simultaneously experiencing symptoms of psychological distress
including depression and anxiety. The present study intended to address a gap in the literature by
exploring the relationship between symptoms of the impostor phenomenon and specific student
demographic variables (student degree program and student enrollment status), psychological
distress variables (anxiety, depression, and perceived stress), and student help-seeking behavior
in counseling graduate students enrolled in counseling programs accredited by the Council for
Accreditation of Counseling and Related Educational Programs. The study analyzed responses
from 286 counseling graduate students using a hierarchical regression analysis. Results from the
study found that student demographic variables and help-seeking behavior did not explain
impostor phenomenon scores. However, the psychological distress variables were positively
correlated with impostor phenomenon scores and explained 39% of the variance in impostor
scores with perceived stress scores having the highest relative importance. Post hoc analyses on
help-seeking behaviors found that help-seeking behavior significantly explained anxiety scores,
but not scores for depression, stress, or impostor syndrome. Implications are discussed as to how
academic programs and faculty can better support counseling graduate students. Considerations
for future research and limitations are also provided.
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Chapter 1
Introduction
Overview
The impostor phenomenon is characterized by a distinct set of psychological and
behavioral symptoms that are grounded in a pervasive sense of intellectual phoniness and
inability to internalize success regardless of measurable objective successes and achievement
(Clance & Imes, 1978). The pervasive sense of phoniness is only part of the phenomenon,
however. According to Harvey and Katz (1984), people who suffer from the impostor
phenomenon often find themselves stuck in a cycle of emotions, thoughts, and actions that can
control multiple areas of life personally and professionally. Additionally, the impostor
phenomenon can inhibit personal and professional growth through persistent fear of failure and
fear of success (Clance, 1985; Harvey & Katz, 1984). Although Harvey and Katz estimate that as
much as 70% of successful people experience the impostor phenomenon at some point in their
life, Clance states that students are more likely to experience symptoms of the impostor
phenomenon. Graduate students may even have a greater risk of experiencing the impostor
phenomenon (Kuther, 2008).
Graduate school is demanding and stressful by default, and is marked by unique
academic stressors, such as workload, cognitive demands, and role strain, that can directly and
indirectly impact common personal stressors such as finances and personal relationships
(O’Reilly, McNeill, Mavor, & Anderson, 2014). According to Dompe (2010), when the normal
challenges or stressors are encountered in graduate school, students who are predisposed to or
already experiencing the impostor phenomenon may start to question their aptitude and ability to
succeed, which can subsequently negatively impact mental health. Prevalence rates of mental
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health concerns and stress in graduate students are high and well-documented in the literature
(Hyun, Quinn, Madon, & Lustig, 2006; Hyun, Quinn, Madon, & Lustig, 2007). Additionally,
sufferers of the impostor phenomenon are at an increased risk of experiencing anxiety,
depression, and physical health symptoms associated with psychological distress (Clance &
Imes, 1978; Dompe, 2010; Henning, Ey, & Shaw, 1998; Kananifar et al., 2015; McGregor, Gee,
& Posey, 2008).
Even though it is well documented that graduate students frequently experience
symptoms of psychological distress and often meet criteria for diagnosable mental health
disorders, counseling and psychological services are underutilized (Hyun et al., 2006, 2007;
Rummell, 2015). Graduate students do not seek mental health services for a variety of reasons,
including financial and time restraints (El-Ghoroury, Galper, Sawaqdeh, & Bufka, 2012) and fear
of being perceived as incompetent (Rummell, 2015). Most graduate students report seeking
support from family members and peers (El-Ghoroury et al., 2012; Goplerud, 1980) though it is
important to note that family conflict and social isolation is high due to academic obligations and
role strain (Offstein, Larson, McNeill, & Mwale, 2004).
An often underutilized source of support for graduate students is graduate faculty.
Graduate students who report having a more open and collaborative relationship with their
faculty advisor are more likely to utilize mental health services to help with symptoms of
psychological distress (Hyun et al., 2006). Positive and supportive faculty-student relationships
have also been found to increase student satisfaction with their program (Fountaine, 2012;
Rummell, 2015), positively influence student retention and persistence (Hoskins & Goldberg,
2005), and mitigate symptoms of stress and psychological distress (Hyun et al., 2006;
Mallinckrodt & Leong, 1992). Unfortunately, the academic culture, stigma, fears of being
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perceived as incompetent, and the evaluative role of faculty members likely inhibits students
from utilizing this influential and positive source of support (Tompkins, Brecht, Tucker,
Neander, & Swift, 2016). Additionally, many university faculty feel they lack adequate skills or
training to assist students experiencing psychological distress (Di Placito-De Rango, 2015).
Statement of the Problem
Applications and first-time enrollments into United States graduate programs continue to
grow with an estimated 1.78 million students enrolled in programs to pursue a variety of
graduate certificates, education specialist, master’s, or other research doctoral degrees (Okahana,
Feaster, & Allum, 2016). However, attrition and degree completion rates tell a different story
about the journey into graduate-level education. According to the Council of Graduate Schools
(2013), degree completion rates for master’s programs in the STEM (science, technology,
engineering and mathematics) and business administration fields range from 66% to 86%,
respectively. Doctoral student attrition rates across disciplines have been found to be as high as
50% (Cassuto, 2013). While attrition and degree completion rates seem to vary by field of study
(Council of Graduate Schools, 2013) and can be attributed to a variety of different personal and
institutional factors, it is imperative that graduate schools and programs are aware of the
potential barriers to student success.
Graduate student experiences of stress and mental health concerns, such as depression
and anxiety, have been well documented in the literature (Hyun et al., 2006, 2007; Lipson, Zhou,
Wagner, Beck, & Eisenberg, 2016; Offstein et al., 2004; Oswalt & Riddock, 2007; Rummell,
2015; Soet & Sevig, 2006). Graduate student experiences of the impostor phenomenon have also
been well-documented (Jostl, Bergsmann, Luftenegger, Schober, & Spiel, 2012; Thompson,
Davis, & Davidson, 1998) and are consistently associated with an increased likelihood of
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comorbid symptoms of depression and anxiety (Clance & Imes, 1978; Clancey, 2013; Harvey &
Katz, 1984; Henning et al., 1998; Kananifar et al., 2015; McGregor et al., 2008). The impostor
phenomenon, stress, and mental health problems have also been found to affect academic
performance (Cokley et al., 2015; Jostl et al., 2012; Offstein et al., 2004; Rummell, 2015; Wyatt
& Oswalt, 2013) and although not common in graduate school, academic failure can lead to both
voluntary and involuntary withdrawal from the graduate program (Lovitts & Nelson, 2000).
Perceived competence, which is likely to be significantly lower for students experiencing
symptoms of the impostor phenomenon (McEnery, 2014), may also impact academic
persistence, especially for doctoral students (Litalien & Guay, 2015).
The relationship between experiences of the impostor phenomenon and graduate student
mental health and stress is gradually receiving more attention. For counseling graduate students
specifically, understanding the experiences of the impostor phenomenon, stress, and mental
health problems while in graduate school is of increased importance as unaddressed or
unrecognized symptoms can foster perceptions of low counseling self-efficacy (Roskowski,
2010) and lead to counselor impairment and burnout (Rossler, Hengartner, Ajdacic-Gross, &
Angst, 2015; Weinberg & Gould, 2007) which further impacts client care through the therapeutic
relationship and clinical decision making (James & Gilliland, 2016). Exploring the experiences
of the impostor phenomenon, stress, and mental health problems in counseling graduate students
may lead to more successful institutional- and program-, and faculty-based interventions that can
support academic and professional success.
Purpose of the Study
The purpose of the study was to explore how the impostor phenomenon in graduate
students enrolled in counseling programs accredited by the Council for Accreditation of
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Counseling and Related Educational Programs (CACREP) is influenced by psychological
distress, as measured by self-reported symptoms of anxiety, depression, and stress, student
demographics such as degree program and enrollment status, and student help-seeking behavior.
While the proposed study did not specifically explore the relationship between mental health
concerns, stress, and experiences of the impostor phenomenon to graduate student degree
completion, it explored these experiences in counseling graduate students with the expressed
hope of increasing student success through developing a better understanding of the impostor
phenomenon and associated mental health concerns as potential barriers.
Research Questions
Based on the purpose of the study, the general research question asked to what extent
counseling graduate students’ experiences of the impostor phenomenon are explained by student
demographics (degree program type and enrollment status), self-reported symptoms of anxiety,
depression, and stress, and student help-seeking behavior. From this general research question,
the following four specific research questions were examined:
1. To what extent does program type and enrollment status explain the impostor
phenomenon in graduate counseling students enrolled in a CACREP accredited program?
2. When controlling for program type and enrollment status, to what extent does selfrated symptoms of anxiety, depression, and stress explain the impostor phenomenon in
graduate counseling students enrolled in a CACREP accredited program?
3. When controlling for program type, enrollment status, and self-rated symptoms of
anxiety, depression, and stress, to what extent does help-seeking behavior explain the
impostor phenomenon in graduate counseling students enrolled in a CACREP accredited
program?
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4. What group differences in the impostor phenomenon are observed in graduate
counseling students enrolled in a CACREP accredited program based on program type,
enrollment status, self-reported symptoms of anxiety, depression, and stress, and helpseeking behavior?
Significance of the Study
The association between experiences of the impostor phenomenon and mental health
problems, such as depression and anxiety, has been established in the literature in different
populations, including undergraduate and graduate students, as well as working professionals
(Clance & Imes, 1978; Henning et al., 1998; Kananifar et al., 2015; Sonnak & Towell, 2011).
However, the studies examining experiences of the impostor phenomenon in graduate students
specifically have yet to explicitly focus on counseling graduate students. Additionally, little to no
research has been conducted that examines differences in experiences of the impostor
phenomenon based on student demographic variables such as student enrollment status (full- or
part-time), degree program (master’s or doctoral program), and help-seeking behavior.
While many studies have examined the impostor phenomenon in graduate students, as
mentioned previously, the majority of these studies examine psychology students or group
graduate students from a variety of academic fields into one sample. Although similarities exist
between services provided by counselors and psychologists, the structure of graduate programs
and what educational experiences and expectations are emphasized are likely to differ between
counseling and psychology programs and may account for possible differences in experiences of
the impostor phenomenon, mental health concerns, and stress. Only one study, an unpublished
doctoral dissertation (Roskowski, 2010), was found that examined the impostor phenomenon in a
sample of counseling graduate students. However, the study specifically explored the effect of

6

the impostor phenomenon on counseling self-efficacy in both graduate counseling and
counseling psychology students. While important, the study did not specifically examine the
differences in experiences of the impostor phenomenon in counseling graduate students based
upon variables such as enrollment status, degree program, help-seeking behavior, and symptoms
of psychological distress.
For counselors specifically, the American Counseling Association’s (2014) Code of
Ethics places significant importance on monitoring counselor impairment. Although counselor
impairment will not be specifically examined within the context of the proposed study,
symptoms of counselor impairment can manifest as a state of physical, mental, and emotional
exhaustion which affects multiple life domains and can eventually impact the quality of care
provided to clients (James & Gilliland, 2016). CACREP accredited graduate counseling
programs and faculty are in a unique position to identify, support, and potentially mitigate
experiences of the impostor phenomenon and psychological distress in their students toward
preventing burnout and promoting successful degree completion.
Delimitations
The following delimitations are noted in the proposed study:
1. Data were collected between September 2016 and February 2017.
2. Data were collected online in order to promote ease of administration and access to
survey instruments.
3. Graduate students currently enrolled in a CACREP accredited counseling program
were asked to participate in the study via recruitment emails distributed to CACREP
program coordinators.

7

Assumptions
Two main assumptions are noted in the proposed study. First, it is assumed that all survey
respondents answered openly and honestly to the administered assessments. Second, it is
assumed that survey respondents will be representative of counseling graduate students enrolled
in CACREP accredited counseling programs nationwide.
Organization of the Study
The study is organized into five chapters followed by a list of references and appendices.
Following the first chapter, which provides an introduction to the study as well as the purpose
and significance of the study, a preliminary introduction to the research questions, and a
discussion of assumptions and delimitations, the second chapter presents a review of the
literature pertinent to the constructs being explored. The third chapter presents the research
design, methodology, population and sample, instrumentation, and data collection and data
analysis procedures. The fourth chapter reports on the results of the study. The fifth chapter
provides a discussion of the findings of the study and includes implications and
recommendations based on these findings.
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Chapter 2
Literature Review
Introduction
This chapter presents a review of the literature pertinent to this study. Included in this
review is a synthesis of graduate student enrollment and attrition, graduate student perceived
stress and mental health, the impostor phenomenon, and student help-seeking behavior.
Graduate Student Enrollment and Attrition
According to the Council of Graduate Schools and Graduate Record Examinations
Board’s Survey of Graduate Enrollment and Degrees (Okahana et al., 2016), more than 1.78
million graduate students were enrolled in an educational institution to pursue graduate
certificates, education specialist, master’s, or research doctoral degrees in the United States in
Fall 2015. Given the institution response rate of 80% for the Survey of Graduate Enrollment and
Degrees, the actual number of currently enrolled graduate students in the United States is likely
higher than what is reported. Enrollment in graduate programs has remained relatively stable
since 2013, with only a 1.4% increase between 2014 and 2015 (Okahana et al., 2016).
Although enrollment in graduate programs has remained stable, attrition and degree
completion rates tell a different story. For graduate students pursuing a master’s degree in a
STEM (science, technology, engineering and mathematics) field, the degree completion rate after
four years is only 66%, whereas the degree completion rate for a master’s degree in business
administration is 86% (Council of Graduate Schools, 2013). Sowell (2008) reports attrition rates
for doctoral students as ranging between 26.2% and 37%, though a more recent article in the
Chronicle of Higher Education reports a 50% drop-out rate (Cassuto, 2013).
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Attrition and degree completion rates are influenced by a multitude of factors at the
individual, program, and university level. These factors include financial support/strain
(Ehrenberg, Jakubson, Groen, So, & Price, 2007; Glogowska, Young, & Lockyear, 2007; Regis,
2015), role strain and conflicting demands (Glogowska et al., 2007; Park, Perry, & Edwards,
2011), student stress and mental health concerns (Auerbach et al., 2016; Litalien & Guay, 2015),
perceived self-efficacy (Schinke, da Costa, & Andrews, 2001), specific program characteristics
(Ehrenberg et al., 2007), the academic culture (Cassuto, 2013; Ehrenberg et al., 2007) and
faculty-student relationships (Ehrenberg et al., 2007; Hoskins & Goldberg, 2005; Litalien &
Guay, 2015; Schinke et al., 2001). Regardless of the contributing factors that lead students to
drop out of graduate programs, the high rates of attrition and low rates of degree completion
likely waste considerable financial resources at the expense of both faculty’s and students’ time,
energy, and pocketbooks.
Counseling graduate students. Since the proposed study specifically examines
experiences of counseling graduate students’ experiences of stress, depression, anxiety, and the
impostor phenomenon, it is relevant to report on the enrollment and completion rates for
counseling graduate students as reported by CACREP. Total enrollment in 2015 in all CACREP
graduate program areas across 684 programs was 41,333 students (Council for Accreditation of
Counseling and Related Boards, 2015a). According to the same report, in 2015 a total of 12,257
students graduated with either a master’s or doctoral degree from a CACREP accredited graduate
program. No attrition or degree completion rate was reported.
Diathesis-Stress Models
Stress is a complex construct. Three major forms of stressors have been identified in the
literature: life events, chronic strains, and daily hassles (Thoits, 1995). Chronic strains, which are
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defined as persistent, recurring demands that require an individual to behaviorally and
psychologically adjust over extended periods of time, most accurately represent the stressors
often experienced in graduate school. Research on the impact of chronic strains over time have
shown to adversely affect both physical and mental health (Thoits, 1995). Stress can also
produce carryover effects where stress in one domain of life can spillover into another life
domain or even across life stages (Coyne & Downey, 1991). The carryover effect is recognizable
in research on stress and role strain in graduate students (May, 2006; Offstein et al., 2004),
specifically in how academic stressors can spill over into personal stressors which further
contributes to psychological distress.
Stress has long been recognized as a significant contributor to the development of
psychopathology (Brown & Harris, 1978). However, initial models that identified the role of
stressors in the development of psychopathology, such as schizophrenia, depression, and anxiety,
were unable to explain why some individuals who experienced significant stress did not develop
psychological distress (Ingram & Luxton, 2005). This led researchers to recognize unique,
predispositional vulnerabilities, or diatheses, as the additional contributing factor to the
development of psychopathology in the 1960s, primarily in research on schizophrenia (Bleuler,
1963; Meehl, 1962; Rosenthal, 1963).
The diathesis-stress model attempts to explain how psychopathology develops based on
the interaction of external stressors and individual vulnerabilities (Grant & McMahon, 2005).
Grant and McMahon (2005) recognize that a variety of definitions of stress currently exist in the
literature but emphasize that a central component of each definition is an environmental
component that challenges and/or threatens the psychological and physical well-being of the
individual. Diathesis is most commonly defined as a “predispositional factor, or set of factors,
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that makes possible a disordered state” (Ingram & Luxton, 2005, p. 34). Diatheses are commonly
categorized as biological (e.g., genetic) or psychological (e.g., cognitive and interpersonal
variables). When compared to stress, vulnerability exists within the person and is often argued to
be a latent trait (Ingram & Luxton, 2005).
There is not one overarching stress-diathesis model. In fact, there are multiple models
that each uniquely emphasizes the role of stress and vulnerability in the development of
psychopathology or psychological distress symptoms. However, the main tenet of all diathesisstress models is that some level of vulnerability for any given mental health disorder is inherent
in every individual, but that each individual has their own threshold for developing the disorder
based on the interaction of risk factors and the degree of exposure to stress (Ingram & Luxton,
2005). Additionally, most diathesis-stress models are ipsative in nature, meaning there is often an
inverse relationship between the stress and vulnerability needed to create the perfect storm for a
psychological disorder to develop (Ingram & Luxton, 2005). There is also some evidence to
suggest that the relationship between stress and vulnerability changes over time (Post, 1992).
For the purposes of the current study, the tenets of the varying diathesis-stress models
seem to adequately provide a model to begin to understand and even explain the increased risk
for symptoms of psychological distress often found in graduate students. Graduate school
programs often occur over an extended period of time and as will be described below are
characterized by significant and unique environmental stressors. These unique stressors can
become the triggers to underlying predispositional vulnerabilities inherent at varying levels in all
graduate students, thus providing a plausible explanation as to why some, but not all, graduate
students develop mental health disorders, significant symptoms of psychological distress, or
symptoms of the impostor phenomenon while in graduate school.
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Graduate Student Stress
Former and current graduate students can attest to the inherently demanding nature of
graduate degree programs. While the majority of graduate students report feeling stressed or very
stressed throughout their academic career (Oswalt & Riddock, 2007), some argue that stress in
graduate and professional schools is an inevitable part of the developmental process of entering
one’s chosen field (Adams, 2004; Cullen & Vose, 2014). Graduate-level education emphasizes
the development of the students into autonomous practitioners, researchers, and teachers and
subsequently presents new and different performance demands and expectations that were not
previously encountered in earlier educational experiences (Cullen & Vose, 2014). Cullen and
Vose (2014) further state that graduate education can lead to students frequently questioning why
they voluntarily committed to the pressures, workload, and consequent misery, leading the
authors to cite the aforementioned 50% completion rate (Cassuto, 2013). As Cullen and Vose so
eloquently describe, “not everyone emerges from the Darkness unscathed” (p. 363).
Stress is most simply defined as real or perceived threats to one’s mental, physical,
emotional, and spiritual well-being that exceeds one’s ability to cope and thus results in a series
of physiological responses and adaptations (Seaward, 2002). A binary taxonomy of stress seems
to most appropriately capture both the general (i.e., personal stressors) and unique stresses (i.e.,
academic stressors) that many graduate students encounter during their academic career.
Although described initially in the medical student literature by O’Reilly et al. (2014), the binary
taxonomy of stress is also applicable to the general graduate student population. Personal
stressors, according to O’Reilly et al. are comparable to stressors experienced by the general
population such as financial strain and family issues. In contrast, academic stressors are
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identified as unique to the academic environment, such as testing and examination, the amount of
material to be learned, and concerns about academic progress, aptitude, and ability, for example.
Research consistently confirms that graduate school is intensely stressful (Offstein et al.,
2004; Rummell, 2015; Wyatt & Oswalt, 2013) for both master’s and doctoral students (Mazzola,
Walker, Shockley, & Spector, 2011). The stress frequently encountered by graduate students
often results in both physical and psychological strains (Mazzola et al., 2011). Physical strain in
graduate students as a result of stress can include physical symptoms such as fatigue, headaches,
stomach issues (Mazzola et all., 2011; Rummell, 2015), and back pain (Rummell, 2015).
Rummell (2015) reports physical symptoms in her sample of graduate students is “more than
double the prevalence rates in the general population” (p. 395) with female and sexual minority
students reporting more physical symptoms than males and heterosexual students.
The link between stress and mental health in graduate students has also been established
in the literature. Rummell (2015) also reports a strong positive correlation between physical
health symptoms and mental health symptoms in her sample. Mazzola et al. (2011) report that
stressful events identified in their sample of graduate students frequently resulted in
psychological symptoms such as frustration, anger, and anxiety. In medical students, both
personal and academic stressors, as defined previously, are positively related to symptoms of
depression and that academic stressors are stronger predictors of depressive symptoms than
personal stressors (O’Reilly et al., 2014).
Stress and consequent mental health concerns impact academic performance. Martin
(2010) identifies that student performance in areas such as concentration, work completion,
motivation, and class attendance was influenced by mental health concerns in her sample of
undergraduate students. For both undergraduate and graduate students, experiences of depression
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can contribute to lower grades (Wyatt & Oswalt, 2013). For graduate students specifically, stress
and mental health concerns were more likely to disrupt progress on core graduate student
evaluations such as thesis or dissertation work, research, and practicum or field work experiences
(Wyatt & Oswalt, 2013). In their study examining the relationship of stress and academic
performance in Chinese college students, Hua, Song, and Li (2016) found that stress may
indirectly affect academic performance based on the student’s psychological capital, a theory
based on resilience, and that the type or source of stress is influential in how the relationship
between stress and academic performance manifests.
Specific stressors in graduate school. Stress experienced in graduate school can
negatively impact multiple areas of students’ lives and can result in long-term consequences
(Mazzola et al., 2011). As stated previously, graduate students encounter a variety of personal
and academic stressors that contribute to experiences of mental health which can impact
performance and influence perceptions of the graduate school experience (Offstein et al., 2004;
O’Reilly et al., 2014; Rummell, 2015; Wyatt & Oswalt, 2013). The purpose of this section is to
review the unique contribution of finances, workload, role strain, internal conflict, and
personality traits to graduate student stress, mental health, and performance outcomes based on
the literature.
Finances. Graduate school is expensive. Delisle (2014) reports a significant jump in
student loan debt for all types of master’s degrees, from a median debt of approximately $40,000
in 2004 to just over $57,000 in 2012. For doctoral-level psychology students the estimate for
student loan debt is around $140,000, including previous debt incurred from undergraduate
education (Doran, Kraha, Marks, Ameen, & El-Ghoroury, 2016). While many graduate programs
offer research and teaching assistantships to students, multiple studies have consistently
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identified financial strain as a primary source of stress in graduate school (Doran et al., 2016; ElGhoroury et al., 2012; Olson-Garriott, Garriott, Rigali-Oiler, & Chao, 2015; O’Reilly et al.,
2014; Oswalt & Riddock, 2007; Wyatt & Oswalt, 2013).
Debt stress in graduate school contributes to negative thoughts and feelings as well as
somatic symptoms and a decreased quality of life (Olson-Garriott et al., 2015). Graduate students
experiencing stress due to financial concerns report increased difficulty in being able to engage
in self-care strategies due to financial constraints, inability to devote time to areas of life not
associated with work or school, and increased worry and ambivalence toward the viability of
pursuing a graduate degree (Olson-Garriott et al., 2015). Hyun et al. (2006) report from their
survey of graduate students that financial confidence in one’s ability to complete graduate school
significantly contributed to students’ emotional well-being. Higher financial confidence is also
associated with a decreased likelihood to utilize counseling services (Hyun et al., 2007).
Doran et al. (2016) report that many graduate students intentionally delay major life
milestones, such as starting a family or purchasing a home, due to financial strain postgraduation. Relationships with family and peers also appears to suffer due to debt stress (OlsonGarriott et al., 2015), often resulting in isolation from social supports which has been
documented consistently in the literature as a protective factor in ameliorating stress and mental
health symptoms in graduate students (El-Ghoroury et al., 2012; Goplerud, 1980; Hyun et al.,
2006). This trend in isolation from social supports was also found in a sample of medical
students and contributed to instances of depressive symptomology (O’Reilly et al., 2014).
Workload. According to Rummell (2015), psychology graduate students spend on
average 54.36 hrs per week on school-related tasks such as attending class, completing
assignments, research, seeing clients, supervision, graduate assistantship responsibilities, and
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consulting. Not surprisingly, Oswalt and Riddock (2007) also found school work to be the most
commonly reported stressor among the graduate students surveyed, with financial strain and
responsibilities from graduate and teaching assistantships ranking second and third, respectively.
The authors also allowed participants to list additional issues graduate students encounter and
determined that time management and multi-tasking also contribute to perceived levels of stress.
Similarly, Rummell found that the most frequently endorsed aspects of graduate school that
contribute to stress were dissertation or thesis work (32.8%), class work (12.6%), clinical work
or training (11.8%), and assistantships (9.2%).
Workload in graduate school was found to be significantly related to physical distress
symptoms, such as headaches, stomachaches, and fatigue in both master’s and doctoral students,
with doctoral students reported significantly more workload than master’s student (Mazzola et
al., 2011). Common psychological responses to workload in the same study were feelings of
anxiety and being overwhelmed. While workload is expected to increase in graduate study
(Cullen & Vose, 2014), the positive correlation between the amount of hours spent on schoolrelated tasks and physical health symptoms and anxiety symptoms found by Rummell (2015) is
concerning and, according to the author, supports the well-established link between workload
and physical and mental health. In their study of medical students, O’Reilly et al. (2014)
identified specific academic stressors, such as preparing for exams and feeling fatigued due to
study commitments, had a high impact on reports of symptoms of depression.
Graduate students report, however, that the workload demand can be easily dismissed by
faculty as a “part of the process” and that “if it were easy, everyone would have their doctorate”
(Offstein et al., 2004, p. 398). In this same study, limited time as a result of program or course
requirements was also identified as a significant contributor to stress. According to Offstein et al.
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(2004), the time limits, whether programmatically or personally imposed, multiplied the effects
of other themes determined in their analysis, such as managing competing demands and internal
conflict:
These time limits multiply the effects of competing demands, internal conflict, and stress.
Due to time limits, students may compromise their principles or standards of excellence,
run out of time in which to realize their expectations, become frustrated or depressed over
failed attempts to fulfill their responsibilities to others or to fulfill program
requirements... (p. 405)
Role strain and internal conflict. Graduate students are often defined by multiple roles
that result in competing demands for attention in addition to program requirements and
coursework, including family, other social and personal relationships, and the significant
responsibilities that often accompany these demands (Offstein et al., 2004). These competing
demands place graduate students into multiple roles such as student, spouse, parent, and
employee (Offstein et al., 2004). The multiple roles result in feelings of tension, being torn, and
guilt over not consistently being able to devote the time and attention perceived as necessary to
other roles, especially in regards to family and parental roles (May, 2006).
As can be determined from the literature on the effects of workload and time constraints
on graduate student stress, graduate students invest a large amount of finances, time, and energy
into typical program and course requirements in order to achieve academic goals (Rummell,
2015). A reasonable conclusion from this investment into academic studies is that balance in
other areas of students’ lives is simultaneously impacted. As described previously, many
graduate and professional students report their graduate studies and responsibilities have isolated
them from social supports (Offstein et al., 2004; Olson-Garriott et al., 2015; O’Reilly et al.,
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2014). Although graduate students frequently report discrepancies between personal and
academic responsibilities, in most instances it is the academic responsibilities that gain
precedence and receive more attention (Johnson, Batia, & Haun, 2008). Johnson et al. (2008)
further identify that physical and psychological problems can result if the role-strain cannot be
balanced accordingly. However, it is important to note that Oswalt and Riddock (2007) claim
from the results of their analysis that role strain may not contribute to graduate student stress as
much as originally thought.
Personality traits. Offstein et al. (2004) propose that certain inherent tendencies, or
personality dispositions, are more common among graduate students. According to the authors, it
is these inherent personality dispositions that not only serve the student well, but also cause
additional stress. These tendencies include high levels of commitment, tenacity and
perseverance, a predisposition for perfectionism, high passion for their field of study, and
orientation to achievement. Some of these same tendencies are endorsed by Cullen and Vose
(2014) in their description of what makes a graduate student successful. However, Offstein et al.
caution that a graduate student’s inability to moderate these tendencies, especially in areas
outside of academia, can contribute to increased levels of stress.
Other researchers have identified specific traits or modes of responding to stressful
situations that influence not only graduate students’ perceptions of stress, but how the stressful
situations are handled (Kjerulff & Wiggins, 1976). Kjerulff and Wiggins (1976) report that
graduate students who perceive themselves to be less competent often experience extreme
anxiety in response to academic problems whereas graduate students who identify as more
competent experience situational anxiety and subsequently are able to channel negative
emotional experiences into more constructive behaviors. The authors indicate that both types of
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graduate students may also experience anger and depression as a result of stressful academic
situations, but how the negative emotional reactions are projected (i.e., internally or externally)
and their overall intensity may differ as well.
Using the Big Five personality factors (neuroticism, extraversion, openness,
conscientiousness, and agreeableness) from the NEO-PI-R (Costa & McCrae, 1992), Brebner
(2001) hypothesized that how individuals deal with stressful situations may be linked to their
expression of the aforementioned factors. Results were primarily significant with specific
personality domains predicting coping styles such as emotion-focused coping, avoidance coping,
and task-focused coping. In conclusion, while there appear to be traits common among graduate
students that may contribute to stress, individual differences in personality traits and coping
styles may contribute to how the stress is perceived and subsequently managed.
Graduate Student Mental Health
Prevalence. Mental health concerns on college and university campuses are on the rise
(Kitzrow, 2003). The National Survey of College Counseling Centers (Gallagher, 2014), an
annual report that surveys characteristics and utilization of college counseling centers, indicated
that of the 275 counseling centers surveyed, an overwhelming majority (94%) report students
with severe psychological diagnoses are enrolling into the institutions at a much higher rate than
in previous years and that 86% are already on psychotropic medication. The most common
diagnoses and psychological issues that have increased in frequency include anxiety disorders
(89%), psychiatric medication issues (60%), clinical depression (58%), learning disabilities
(47%), and self-injurious behaviors (35%). Counseling center directors also report that of the
students receiving services, 52% have severe psychological problems with 44% experiencing
periods of severe distress.
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According to Hunt and Eisenberg (2010), the increase of mental health concerns on
college campuses being documented needs to be interpreted with caution. The authors state that
some of the reported increases could be related to an increase in help-seeking behavior, though
this does not explain the reported increase in overall severity of psychological diagnoses or
symptoms of distress being reported in the literature. Additionally, and perhaps of even more
concern, Hunt and Eisenberg report the prevalence of students with psychiatric diagnoses who do
not receive treatment remains relatively high.
Depression and anxiety continue to persist as the most common psychiatric diagnoses
reported on college campuses. Lipson et al. (2016), using measures to screen for depression,
anxiety, suicidal behavior, and self-injurious behavior, report that 35.5% of their sample met
criteria for at least one mental health problem with less than half of those students (39.4%)
receiving treatment. Eisenberg, Hunt, and Speer (2013) determined that between 2007 and 2009,
17.3% of the students surveyed across 26 campuses screened positive for depression and 7% for
generalized anxiety. Similar rates for student-reported depression have been found elsewhere,
with Soet and Sevig (2006) reporting 14.9% of students in their sample and Zivin, Eisenberg,
Gollust, and Golberstein (2009) reporting between 13% and 15%.
Graduate students are not immune to encountering mental health problems in the duration
of their academic studies, though research is inconclusive about whether graduate students
experience mental health problems at higher rates than undergraduate students (e.g., Hyun et al.,
2006; Lipson et al., 2016). Some studies have found that graduate students report mental health
concerns at higher rates than undergraduate students (Hyun et al., 2006; Soet & Sevig, 2006),
while others report prevalence rates of mental health concerns in graduate students, such as
depression and anxiety, at close to 10% less than undergraduate students (Lipson et al., 2016).
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Regardless of which group experiences mental health issues at higher rates while enrolled in
higher education, students who experience symptoms of mental illness are more likely to have
lower grade point averages (Wyatt & Oswalt, 2013). For graduate students specifically,
symptoms of mental illness can interrupt progress on dissertation or thesis work, research, and
practicum field experiences (Wyatt & Oswalt, 2013).
Hyun et al. (2006) report that just under half of the graduate students surveyed (44.7%)
reported having an emotional or stress-related problem over the last year that impacted wellbeing and academic performance with significant differences found between genders. Significant
and positive associations were also found between mental health needs and both degree of
competitiveness in the graduate program and the number of semesters enrolled. In their study,
doctoral students were less likely to report mental health needs as compared to master’s students.
According to Hyun et al. (2007), international graduate students have similar rates of emotional
or stress-related problems as domestic students, though international students are less likely to
utilize counseling services.
For psychology graduate students specifically, Rummell (2015) reports close to half
(49.11%) reported three or more symptoms of anxiety occurring multiple times per week, with
32.9% reporting five or more symptoms of depression experienced weekly. According to
Rummell, the rates of somatic and psychological symptoms reported by the students are much
higher than what is found in the general population. Garcia-Williams, Moffitt, and Kaslow
(2014) characterized graduate students in their sample as mildly depressed with prevalent
feelings of anxiety, nervousness, stress, and loneliness. Even more alarming, graduate students
who endorsed experiencing moderate to severe depression and anxiety were at an increased
likelihood to consider suicide and were more likely to abuse alcohol.
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Much lower rates for depression and anxiety in graduate students were found by Lipson
et al. (2016). The authors report that 26.2% of master’s students and 26.7% of doctoral students
met criteria for at least one mental health problem. Interestingly, the rates of mental health
problems in graduate students varied by academic discipline, which has also been found
elsewhere in the literature (Hyun et al., 2006, 2007).
Burnout. Although burnout is not a primary focus of the present study, its relevance for
review in the context of stress and mental health in graduate students, especially counseling
graduate students, is supported by the American Counseling Association’s (2014) Code of
Ethics, which states:
Counselors monitor themselves for signs of impairment from their own physical, mental,
or emotional problems and refrain from offering or providing professional services when
impaired. They seek assistance for problems that reach the level of professional
impairment, and, if necessary, they limit, suspend, or terminate their professional
responsibilities until it is determined that they may safely resume their work. Counselors
assist colleagues or supervisors in recognizing their own professional impairment and
provide consultation and assistance when warranted with colleagues or supervisors
showing signs of impairment and intervene as appropriate to prevent imminent harm to
clients. (Code C.2.g, p. 9)
A form of counselor impairment is burnout, which is a state of physical, mental, and emotional
exhaustion that is often poorly recognized (James & Gilliland, 2016). Burnout can result in
symptoms affecting multiple life domains such as depression, anxiety and/or panic attacks,
depersonalization, guilt, self-criticism, loss of life balance, chronic fatigue, decreased ability to
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cope with minor problems, errors in judgment, and reduced quantity and quality of work (James
& Gilliland, 2016).
From the literature summarized previously, it is apparent that graduate students
experience increased levels of stress and symptoms of mental health problems, sometimes at
rates higher than the general population. Increased levels of stress and symptoms of anxiety have
been linked to burnout (Weinberg & Gould, 2007) and some evidence exists that people who are
diagnosed with co-occurring depression and anxiety disorders have a higher risk of experiencing
burnout (Rossler et al., 2015). In a survey of medical students, Dyrbye et al. (2015) found that
over half of their sample reported symptoms of burnout and that only one third of the students
reporting burnout sought help. According to the authors, this is concerning given the impact
burnout can have on the quality of care provided to clients, a concern that is mirrored in the
human services profession (James & Gilliland, 2016).
A study focusing on life stress and academic burnout in a sample of undergraduate
students found that several different types of stress, such as self-identity stress, interpersonal
stress, future development stress, and academic stress jointly predict academic burnout (Lin &
Huang, 2014). The authors also concluded that different facets of stress lead to exhaustion,
feelings of cynicism, detachment from areas of study, and increased feelings of incompetency.
However, burnout may not affect actual academic performance, but does seem to be related to
perceptions of performance through a filter of self-esteem (Garden, 1991). More recently,
although not directly examining student burnout and academic performance, Ventura, Salanova,
and Llorens (2015) found in their sample of employees that perceptions of self-efficacy may be a
protective factor against burnout, which may help clarify how inherent perceptions of one’s
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ability to perform well and achieve desired outcomes can either contribute to or buffer against
stress and consequent symptoms of mental health problems.
The Impostor Phenomenon
The impostor phenomenon was first described by Clance and Imes (1978) as an
experience of intellectual phoniness common in high-achieving professional women. Specific
defining characteristics of the impostor phenomenon as described by Clance and Imes include
inability to internalize successful experiences, low self-confidence, generalized anxiety,
depression, and frustration related to perceived inability to meet self-imposed standards. Despite
objective evidence of success, intelligence, and achievement that conflicts with internal
experiences of inadequacy and phoniness, people who identify as impostors likely experience a
constant stress and fear over being discovered as incompetent (Clance, 1985; Harvey & Katz,
1984).
Although Clance and Imes (1978) originally presented the impostor phenomenon as a
gender-specific experience, more recent research has struggled to identify significant gender
differences (Cokley et al., 2015; September, McCarrey, Baranowsky, Parent, & Schindler, 2001;
Rohrmann, Bechtoldt, & Leonhardt, 2016; Vergauwe, Wille, Feys, De Fruyt, & Anseel, 2015).
The lack of consistent support for a relationship between gender and the impostor phenomenon
suggests that both men and women are vulnerable to feeling like an impostor. However, Clancey
(2013) proposes that the impostor phenomenon, while present in both genders, may express itself
differently in men versus women.
Inquiry into the relationship between the impostor phenomenon and race and ethnicity is
wholly unexplored in comparison to gender. While the impostor phenomenon is present in
minority populations (Cokley, McClain, Enciso, & Martinez, 2013; Loury Lomas, 2009; Peteet,
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Montgomery, & Weeks, 2015), very few studies report differences in the impostor phenomenon
by race. Henning et al. (1998) found that graduate students who identify as Caucasian tend to
report more severe symptoms of the impostor phenomenon as compared to ethnic minorities.
Cokley et al. (2013) report that among the minority groups surveyed, Asian Americans tended to
report more symptoms of the impostor phenomenon in comparison to African Americans and
Latino/a Americans. Ethnic minority stress and low ethnic identity are also associated with
experiences of the impostor phenomenon (Cokley et al., 2013; Peteet et al., 2015). In conclusion,
regardless of gender or race, it is estimated that as much as 70% of successful people have
experienced symptoms of the impostor phenomenon at some point in time (Harvey & Katz,
1984).
Characteristics of the Impostor Phenomenon
Since the impostor phenomenon’s introduction in the late 1970s by Clance and Imes
(1978), its presentation as a fixed personality construct is inconclusive. More recent
interpretations suggest the impostor phenomenon is situational and exists on a continuum (Flora,
2016; Fruhan, 2002; McElwee & Yurak, 2010). In fact, both Clance (1985) and Harvey and Katz
(1984) discuss the impostor phenomenon as being more salient during major transitions in one’s
career, schooling, and personal life, such as starting a new job, entering a new degree program,
or becoming a parent. However, both sets of authors also report that there are certain traits or
tendencies that are typically expressed in people who experience the impostor phenomenon.
The initial profile of a person who experiences the impostor phenomenon is comprised of
six components: experiencing the impostor cycle, which is described later in this chapter; a need
to feel special or be the best in one’s field; perfectionism; fear of failure; denial of competence
and discounting praise; and fear of and guilt about success (Clance, 1985). However, the
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literature appears to be ambiguous regarding the core traits of people who experience the
impostor phenomenon.
Perfectionism. Clance (1985) describes perfectionism in people who experience the
impostor phenomenon as an innate need to be the very best and that this is expressed as a selfimposed expectation to accomplish every task flawlessly and without significant effort. The need
to achieve high standards demands a high level of performance that results in frequent anxiety
(Harvey & Katz, 1984). Additionally, the fraudulent feelings that characterize impostor sufferers
conflict with the external presentation of competency and success, leading many people with the
impostor phenomenon to hide their frequently overwhelming internal self-doubt and insecurities
through various maladaptive behavioral patterns, such as perfectionism (Clance, 1985; Harvey &
Katz, 1984). Unfortunately, perfectionism is associated with an increased risk for psychological
distress, including depression and anxiety (Ross & Krukowski, 2003).
The association between perfectionism and the impostor phenomenon has been
established in the literature. Henning et al. (1998) found a significant positive relationship
between experiences of perfectionism, the impostor phenomenon, and psychological distress in
medical and dental students. Rohrmann et al. (2016) determined that managers who endorsed
traits of the impostor phenomenon were more likely to have perfectionistic work styles resulting
in higher work-related strain. People with the impostor phenomenon are also more likely to
engage in impression management, perfectionistic cognitions, and perfectionistic self-promotion
(Ferrari & Thompson, 2006). Additionally, Thompson, Foreman, and Martin (2000) found
impostor sufferers report a significantly greater perfectionistic concern over mistakes, tend to
perceive more mistakes, rate their performance lower, and express less confidence in their
performance as compared to non-impostors.
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Self-esteem and self-efficacy. The impostor phenomenon is characterized by a pervasive
sense of self-doubt and insecurity (Langford & Clance, 1993) and a persistent belief that others
overestimate an impostor sufferer’s competency (Clance, 1985; Harvey & Katz, 1984). Although
descriptions of the impostor phenomenon seem to naturally imply that impostor sufferers
generally suffer from low self-esteem, Harvey and Katz (1984) defend that people with the
impostor phenomenon can actually have high self-esteem and only suffer low self-esteem in
specific areas where they feel they are impostors. According to Harvey and Katz:
Unfortunately, that one quality the impostor phenomenon victim believes he is missing is
also the one that he believes is the mark of true ability, the quality that ‘really counts.’ He
points to some other personal asset he knows he possesses—social skills or good looks—
and assumes it is the real explanation for his success. Even though he places too much
value on this quality when he uses it to explain his success. (p. 27)
Harvey and Katz support their claim that the impostor phenomenon is not a type of low selfesteem by reporting on a study conducted by Harvey (1981) that found students with impostor
feelings did not consistently report low generalized self-esteem. Loury Lomas (2009) also found
no relationship between the impostor phenomenon and self-esteem. However, other research has
indicated that there is an association between experiences of the impostor phenomenon and low
self-esteem (Thompson et al., 1998; Topping & Kimmel, 1985; Veragauwe et al., 2015).
On the contrary, the impostor phenomenon and perceptions of self-efficacy seem to fit
better conceptually (Veragauwe et al., 2015). According to Chen, Gully, and Eden (2001), selfefficacy is defined as the perception of one’s ability to perform successfully in given situations.
Bandura (1994) identified two areas of self-efficacy: efficacy expectations and outcome
expectations. According to Bandura (1994), efficacy expectations are defined as the ability to
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trust in one’s capability to complete a task. Outcome expectations are defined as the belief that
the behaviors one engages in result in specific predicted outcomes. When Bandura’s (1994)
definition of self-efficacy is framed in the context of the impostor phenomenon, core impostor
traits, such as pervasive self-doubt about one’s ability to be successful, the maladaptive
behaviors that are reinforced within the impostor cycle, such as overworking and over-preparing,
and externalizing successes, can collectively contribute to perceptions of low self-efficacy in
impostor sufferers (Clancey, 2013).
The conceptual link between low self-efficacy and the impostor phenomenon has been
preliminarily confirmed in the literature. According to Veragauwe et al. (2015), low self-efficacy
is the biggest predictor of the impostor phenomenon experience, followed by maladaptive
perfectionism, neuroticism, and emotional stability. Lapp-Rincker (2004) also found a significant
relationship between impostor feelings and self-efficacy in university honors students. Two
studies examining the relationship between the impostor phenomenon and counseling selfefficacy found significant negative relationships (Alvarez, 1995; Roskowski, 2010). Clancey
(2013) identified low self-efficacy as a theme in his qualitative analysis on impostor experiences
in male psychology students, manifested as feeling fraudulent in comparison to other students,
faculty, and professionals, minimizing achievements, and difficulty internalizing praise.
Self-monitoring. According to Clance (1985), many impostor sufferers attribute their
success to their ability to manage other’s impressions of their abilities and performance. Snyder
(1974) labels this behavior pattern as self-monitoring, which is a tendency to monitor and adapt
one’s behaviors based on presenting social situations. Although Harvey (1981) found only a
moderate association between impostor feelings and self-monitoring behavior, more recent
research is finding high self-monitoring behavior is a strong predictor of the impostor
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phenomenon (Kolligian & Sternberg, 1991). They describe their results in the context of a
complex pattern of behavior that results in perpetuating the impostor cycle, usually at high
clinical cost:
Individuals with perceptions of fraudulence are highly critical of themselves, and because
of this self-criticism, are anxious about the prospect of others evaluating their work and
feel a strong pressure to achieve and excel. Their own self-critical thoughts may
contribute to their fear that others are concerned with and will ultimately detect the flaws
they perceive in themselves. To reduce the possibility of exposure and to minimize their
anxiety, these individuals closely monitor their behavior and the impressions they make
on others. In turn, their self-monitoring behaviors may exacerbate their fraudulent selfperceptions. (p. 323)
Fear of failure. Clance and O’Toole (1987) identify that people who experience the
impostor phenomenon frequently place enormous pressure on themselves to avoid mistakes and
failures. Failure to someone with impostor phenomenon tendencies is equated to disaster, shame,
and humiliation (Clance & O’Toole, 1987; Harvey & Katz, 1984). Behavioral patterns, such as
overworking and over-preparation, intense cognitive patterns marked by pessimism, worry, and
failure, and procrastination in order to either avoid the anxiety over a future task or to provide an
excuse for a potential failure, are developed in order to mitigate the ever-persistent fear of failure
(Clance, 1985; Harvey & Katz, 1984). According to Ferrari and Thompson (2006), these selfpresentational behaviors not only buffer against perceived future failure, but may also contribute
to anxiety and emotional exhaustion.
Fear of success. Although people who experience the impostor phenomenon expend
significant energy in avoiding failure, there also appears to be a tendency to foster fears of
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success. According to Clance (1985), the fear of success may be due to perceived consequences
of success, such as increased responsibility and attention, as well as how this may impact social
and family relationships. Success may also be feared by impostor sufferers because it increases
the potential for exposure of perceived incompetency when compared to other more successful
people (Exline, 1999). When examined in context of the impostor cycle, continued success
means additional pressure to continue to perform and repeat accomplishments (Clance, 1985). In
other words, “there’s less chance of falling if they don’t reach too high” (Clance, 1985, p.72).
Parenting and family of origin issues. Clance (1985) believes the impostor
phenomenon originates in the family of origin. The common elements of families that engender
impostor characteristics in their children that are described by Clance can be generally
summarized as discrepant messages a child receives from his or her parents compared to what is
experienced in the world. Clance and Imes (1978) state that these discrepant messages tend to be
fostered in two ways: frequent comparison to a sibling or another relative that leads to a need to
prove oneself intellectually or frequent endorsement of the child that he or she is superior in
every way which eventually leads to experiences that begin to create doubt when selfperceptions created in childhood do not match reality. Langford and Clance (1993) also state that
families characterized by underlying conflict tend to promote impostor characteristics.
Harvey and Katz (1984) also propose that impostor feelings and behaviors can result
from family dynamics through family roles and labels. According to Harvey and Katz, the role or
label assigned to a child in his or her family of origin implies what a child can or cannot
accomplish. If the label is positive, the child may expend enormous amounts of energy to
maintain the role in order to win love and approval and encounter significant doubt when he or
she cannot live up to the expectation that role engenders. However, Harvey and Katz also
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recognize the significance of parental criticism, lack of praise, and overpraising in developing
impostor characteristics similar to Clance (1985) and Clance and Imes (1978).
The Impostor Cycle
Clance and Imes (1978) provided an initial framework for a cycle of maintenance
behaviors observed in their sample of high-achieving women that is hypothesized to contribute
to their presentation of clinical symptoms of anxiety, depression, frustration, and low selfconfidence. Specifically, hard work and cover-up strategies which fulfill a need to present an
ideal self to others (Langford & Clance, 1993) are reinforced when good grades or performance
evaluations are received. Langford and Clance (1993) further report that chronic fear in not being
able to maintain subsequent successful outcomes (i.e., being exposed as unworthy or
incompetent) may explain the stress, worry, depression, and anxiety that often accompany the
impostor phenomenon. According to Clance (1985), people caught in the impostor cycle tend to
either procrastinate or overwork and over-prepare to compensate for the fear of being exposed as
incompetent, both of which contribute to increased experiences of stress.
According to Kolligian and Sternberg (1991), one possible explanation for the depressive
tendencies, high self-criticism, increased social anxiety, and heightened achievement pressure
that characterize people who report symptoms of the impostor phenomenon is a cycle of
increased self-criticism that results in heightened anxiety around external evaluation and the need
to maintain a sense of competency resulting in increased pressure to excel and achieve.
Clancey’s (2013) qualitative analysis on male psychology graduate students identified a similar
theme of increased pressure to maintain a sense of competency which led to exhaustion,
increased stress, and decreased attempts at initiating self-care. The literature on stress and mental
health symptoms shows a consistent positive relationship (Hyun et al., 2006; Mazzola et al.,
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2011; Rummell, 2015). Thus, it is possible that the stress and pressure to maintain a sense of
competency as characterized by the impostor phenomenon may contribute to symptoms of
psychological distress and poorer mental health (Clance & Imes, 1978; Langford & Clance,
1993).
Students and the Impostor Phenomenon
Students, especially graduate and professional students, may be at an increased risk of
experiencing the impostor phenomenon (Clance & Imes, 1978; Kuther, 2008). Most likely due to
the pressures of evaluation, grading, and the gatekeeping processes that determine entrance into
the professional field of study, students tend to score higher on evaluations of the impostor
phenomenon than any other group (Clance & Imes, 1978). The prevalence of impostor feelings
in student populations is widely evident as the majority of research on the impostor phenomenon
has occurred in academic settings. One study of undergraduate students reported just under half
(48.8%) of their sample experienced high impostor feelings (Thompson et al., 1998). Another
study examining doctoral students found rates as high as 82% (Jostl et al., 2012). In a study
looking at the impostor phenomenon among counseling graduate students specifically, the
majority of the students (61.2%) reported moderate feelings of the impostor phenomenon, with a
smaller percent (23.5% and 4.1%) reporting frequent and intense impostor feelings, respectively
(Roskowski, 2010).
Students who experience the impostor phenomenon tend to express the core traits or
symptoms previously described by Clance (1985), Clance and Imes (1978), and Harvey and Katz
(1984). However, when compared to working professionals, experiencing the impostor
phenomenon as a student presents unique challenges and can influence academic self-concept,
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perceived self-efficacy and competency in professional tasks, and symptoms of stress and mental
health problems.
Harvey and Katz (1984) report that compared to undergraduate students, first-year
graduate students tend to report higher feelings of fraudulence, leading the authors to
hypothesize that acceptance into graduate school, while an achievement in and of itself, seemed
to provoke more intense experiences of the impostor phenomenon, though the intensity seems to
decrease by the second and third year. However, it is important to note that Harvey and Katz also
found that experiences of the impostor phenomenon in graduate students tends to increase again
as the students prepare to transition out of school. The authors suspect the increase was again due
to transitioning into new roles, such as moving closer to proficiency evaluations of their degree
programs (e.g., dissertations) and preparing for transition into professional careers. The pattern
of high experiences of the impostor phenomenon at entrance into and nearing exit of graduate
school has been empirically validated elsewhere in the literature (Dompe, 2010; Hardre &
Hackett, 2015).
Academic self-concept, or the perception of one’s academic capabilities, was found to be
negatively related to experiences of the impostor phenomenon in both male and female students
(Cokley et al., 2015). For female students specifically, Cokley et al. (2015) also found that higher
endorsement of impostor feelings was linked to higher grade point averages, which lends support
to the impostor cycle described by Clance (1985) and Clance and Imes (1978). Academic selfconcept mediated the relationship between the impostor phenomenon and grade point averages in
male students, indicating that lower endorsement of impostor feelings was related to higher
academic self-concept which predicted higher grade point averages (Cokley et al., 2015).
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Impostor feelings also have a significant negative relationship with research self-efficacy,
with female doctoral students more likely to report both higher impostor feelings and lower
research self-efficacy as compared to male doctoral students (Jostl et al., 2012). McEnery (2014)
identified that all four of the female doctoral students she interviewed regarding experiences of
the impostor phenomenon preferred to not pursue a career in academia upon completion of their
doctoral degrees. Although participants in her study reported different reasons for choosing to
pursue alternate career paths, McEnery (2014) speculates that these students were opting to exit
academia in an attempt to mitigate intense impostor feelings. Similarly, Jostl et al. (2012)
identify the impostor phenomenon as a psychological barrier potentially contributing to the
underrepresentation of women in academia.
Perceived competence has also been linked to degree completion in doctoral students
(Litalien & Guay, 2015). People who experience the impostor phenomenon are characterized by
frequent denial and minimization of their competencies, even when presented with objective
evidence to the contrary (Clance, 1985). Comparisons to other students and professionals
encountered during graduate school influences perceptions of self-efficacy in both male and
female graduate students (Clancey, 2013; McEnery, 2014). Additionally, Clancey (2013) found
that male graduate students often reported feeling like a fraud during graduate training, tend to
minimize achievements, and had difficulty internalizing praise, all of which appeared to impact
perceptions of self-efficacy and competence and further contributed to perfectionism, guilt,
anxiety, stress, and exhaustion.
Stress and mental health problems also interfere with academic performance (Offstein et
al., 2004; O’Reilly et al., 2014; Rummell, 2015; Wyatt & Oswalt, 2013). Many studies have
documented that students experience stress and mental health problems (Hyun et al., 2006;
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Lipson et al., 2016; Rummell, 2015). As will be described in more detail in the following
section, people who experience the impostor phenomenon also experience high rates of
psychological distress (Cokley et al., 2013; Cusack, Hughes, & Nuhu, 2013; Fruhan, 2002;
Henning et al., 1998; Kananifar et al., 2015; Kolligian & Sternberg, 1991; Langford & Clance,
1993; McGregor et al., 2008; Peteet et al., 2015; Rohrmann, et al., 2016; September et al., 2001;
Sonnak & Towell, 2011). Clance (1985) states that impostor symptoms frequently lead to stress,
depression, anxiety, and even physical symptoms and are sustained by the impostor cycle. Many
studies have already established that student impostor feelings are significantly related to
symptoms of depression, anxiety, and psychological distress (Clancey, 2013; Harvey & Katz,
1984; Henning et al., 1998; Kananifar et al., 2015; September et al., 2001; Topping & Kimmel,
1985). Thus, it can be reasonably argued that the impostor phenomenon may influence academic
performance in some degree through its tendency to foster and/or exacerbate symptoms of
mental health problems.
The Impostor Phenomenon and Mental Health
Research on the impostor phenomenon’s relationship with mental health and well-being
continues to identify that these experiences can negatively impact psychological health. Clance
and Imes (1978) initially reported that their sample of high-achieving women who experience the
impostor phenomenon frequently report generalized anxiety and depression. Many other studies
examining a variety of unique populations have continued to provide support to the relationship
that exists between symptoms of the impostor phenomenon and poorer mental health or
psychological distress symptoms (Clancey, 2013; Cokley et al., 2013; Cusack et al., 2013;
Fruhan, 2002; Henning et al., 1998; Kananifar et al., 2015; Kolligian & Sternberg, 1991;
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Langford & Clance, 1993; McGregor et al., 2008; Peteet et al., 2015; Rohrmann et al., 2016;
September, et al., 2001; Sonnak & Towell, 2011).
Examining a sample of undergraduate university students, McGregor et al. (2008) found
a positive correlation between impostor phenomenon scores as measured by the Clance Impostor
Phenomenon Scale (Clance, 1985) and the Beck Depression Inventory Second Edition (Beck,
Steer, & Brown, 1996), suggesting that students who experience the impostor phenomenon
experience similar symptoms to people who report mild symptoms of depression. The
researchers hypothesized that the relationship between the impostor phenomenon and depression
exists primarily because the negative thoughts and self-doubt that characterize depression also
occur in people who experience the impostor phenomenon.
In a comparison of university students who were identified as impostors versus nonimposters, Sonnak and Towell (2001) determined that students who identified with experiences
of the impostor phenomenon reported overall poorer mental health and that poor mental health
was identified as the second strongest predictor of impostor phenomenon scores in their sample.
Similarly, Kananifar et al. (2015) found that university students who scored high on symptoms of
the impostor phenomenon were at an increased likelihood to experience high levels of anxiety,
somatic symptoms, social dysfunction, and depression, leading the researchers to state that
experiences of the impostor phenomenon may impair the student’s ability to function at their
highest academic abilities. Both these studies support findings from an earlier study examining
the impostor phenomenon and psychological distress in medical, dental, nursing, and pharmacy
students (Henning et al., 1998).
Research on the relationship between mental health and the impostor phenomenon has
primarily focused on student populations. However, negative effects of the impostor
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phenomenon on mental health have also been found in samples of working professionals as well.
Rohrmann et al. (2016) found in their sample of managers that the impostor phenomenon was
associated with higher levels of anxiety, dysphoric moods, and emotional instability.
Additionally, the researchers found that managers reporting experiences of the impostor
phenomenon were more likely to report work stress and strain.
In a qualitative analysis of experiences of the impostor phenomenon in professional
women, Fruhan (2002) identified negative implications of the impostor phenomenon in the
workplace to include emotional distress such as embarrassment, shame, anxiety, and fear, though
the analysis also uncovered these feelings as transient. Clancey’s (2013) qualitative analysis
specifically exploring male psychology graduate students’ experiences of the impostor
phenomenon uncovered similar themes of guilt, fear, stress, and anxiety. Clancey reported that
the subjects he interviewed frequently reported a need to maintain a sense of competency which
led to exhaustion and overwhelming levels of stress and decreased commitment to self-care.
Although the association between increased symptoms of psychological distress and the
imposter phenomenon is well established, little is known about which construct causes the other.
For example, Cokley et al. (2013) determined that experiences of the impostor phenomenon
predicted poorer mental health as defined by depression, anxiety, and loss of behavioral control
in a sample of college students. A similar finding was reported by Henning et al. (1998) where
the strongest predictor of psychological distress in their sample of medical, nursing, dental, and
pharmacy students was the impostor phenomenon. Other studies have reported that low
psychological well-being, measured on domains such as autonomy, environmental mastery,
personal growth, positive relationships with others, purpose in life, and self-acceptance, predicts
higher symptom severity on measures of the impostor phenomenon (Peteet et al., 2015). It is also
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important to note that many of the studies examining the relationship between the impostor
phenomenon and mental health are correlational which adds to the ambiguity in interpreting the
actual direction of the relationship.
Some researchers have attempted to explain the relationship between symptoms of poorer
mental health and the impostor phenomenon by investigating the impostor phenomenon as a
stable personality construct characterized by perfectionism, neuroticism, depressive tendencies,
self-criticism, achievement pressure, and heightened self-monitoring (Kolligian & Sternberg,
1991; Rohrmann et al., 2016), while others continue to describe the impostor phenomenon as
situational and existing on a continuum (Flora, 2016; Fruhan, 2002; McElwee & Yurak, 2010).
Regardless of which is developed first, the impostor phenomenon or mental health issues, the
link between poorer mental health and symptoms of the impostor phenomenon has remained
consistent regardless of the population being studied.
Help-Seeking Behavior
Graduate school is identified as the most significant current stressor contributing to
physical and psychological distress symptoms in clinical and counseling psychology doctoral
students (Rummell, 2015). For medical students, academic stressors related to medical school
not personal stressors, are more likely to contribute to student-reported depression (O’Reilly et
al., 2014). Other studies (Eisenberg et al., 2013; Hyun et al., 2006; Lipson et al., 2016)
consistently find that graduate students frequently experience symptoms of psychological
distress or meet criteria for a diagnosable mental health disorder. According to Rummell (2015),
people experiencing psychological distress symptoms to the extent of the graduate students
surveyed in her study would likely be referred for both psychological treatment and medication
evaluations. Unfortunately, counseling and psychological services are often underutilized by
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graduate students (Hyun et al., 2006; Hyun et al., 2007; Rummell, 2015) though students in
health service psychology graduate programs may be at an increased likelihood for engaging in
counseling services (El-Ghoroury et al., 2012).
There are a variety of reasons graduate students may not seek counseling services to
assist in addressing their psychological distress. These include financial concerns or time
restraints (El-Ghoroury et al., 2012), stigma (Hyun et al., 2006, 2007; Martin, 2010; Rummell,
2015), fear of being perceived as incompetent (Rummell, 2015), lack of awareness of available
services (Hyun et al., 2007), and campus services not being targeted to graduate students (Hyun
et al., 2006; Oswalt & Riddock, 2007). For counseling and clinical psychology graduate students
specifically, confidentiality and privacy are concerns because many students are already working
in the field or interning at university or campus counseling centers (Rummell, 2015). Graduate
student mental health service utilization also seems to differ based on a variety of demographic
variables such as gender, international status, academic program, marital status, and studentfaculty relationships (Hyun et al., 2006; Lipson et al., 2016).
It is also important to recognize other methods of coping utilized by graduate students
reported in the literature, especially considering the underutilization of mental health services
described previously. The most consistently identified method of coping for graduate students
involves social support from both family and peers (El-Ghoroury et al., 2012; Goplerud, 1980;
Offstein et al., 2004; Tompkins et al., 2016). Unfortunately, seeking support from family and
peers can sometimes be paradoxical as many graduate students often report lack of time for
social engagements, lack of finances, and role strain to be primary sources of stress while in
graduate school (Doran et al., 2016; Rummell, 2015). Additionally, research has found that when
faced with a choice between meeting family obligations and school or program obligations,
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many graduate students often choose the latter which can lead to increased family conflict and
social isolation (Johnson et al., 2008; Offstein et al., 2004). Other healthy coping methods
identified in the literature include exercise (El-Ghoroury et al., 2012; Oswalt & Riddock, 2007),
meditation (Oswalt & Riddock, 2007); engaging in hobbies (El-Ghoroury et al., 2012),
spirituality (El-Ghoroury et al., 2012), “vegging out” (Oswalt & Riddock, 2007), and
implementing time and stress management techniques (Offstein et al., 2004; Oswalt & Riddock,
2007). Negative coping mechanisms, including suicidal thoughts or behaviors, substance use,
and disordered eating, are also present, though at a much lower rate (Garcia-Williams et al.,
2014; Oswalt & Riddock, 2007).
Faculty-student relationships. Studies have found that students who have support
through quality and functional relationships with faculty members are less likely to report
emotional problems (Hyun et al., 2007; Mallinckrodt & Leong, 1992). Additionally, graduate
students who report an advisor-student relationship that is more open and collaborative are more
likely to seek mental health services to address psychological distress (Hyun et al., 2006).
Although positive faculty-student relationships likely serve as a protective factor against student
stress and mental health concerns, the majority of graduate students seek support from family
members or peers (Tompkins et al., 2016). In providing an explanation for their findings,
Tompkins et al. (2016) hypothesize that because of faculty members’ evaluative roles, many
students may not feel comfortable disclosing academic or emotional struggles. Graduate student
discomfort in disclosing concerns around stress or psychological distress to faculty members
may also be reflective of fears of stigma or being perceived as incompetent which were
discussed previously as barriers to seeking mental health services and related to Clance’s (1985)
hypothesis of why the impostor phenomenon is more prevalent in student populations.
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The academic culture may discourage graduate students from seeking help from their
graduate advisor or faculty. Cullen and Vose (2014), in their article outlining steps on how to be
a successful graduate student, describe graduate school, especially doctoral programs, as an
autonomous path of student development and thereby discourage students from seeking or
expecting too much support from faculty. Additionally, many university instructors perceive
their ability to confidently assist or intervene with a student experiencing distress as below
average (Di Placito-De Rango, 2015). Even more disappointing is that over half of the university
instructors interviewed and surveyed in the study by Di Placito-De Rango (2015) believed they
have no role in the responsibility of student mental health and wellness.
Faculty and program advisors have a significant impact on multiple areas of a graduate
student’s experience in his or her graduate program. Specifically, the faculty-student relationship
has been found to be predictive of student satisfaction with their program (Fountaine, 2012;
Rummell, 2015; Tompkins et al., 2016), influences student retention and persistence (Fountaine,
2012; Hoskins & Goldberg, 2005; Litalien & Guay, 2015; Martin, Goodboy, & Johnson, 2015),
and can also mitigate symptoms of stress and psychological distress (Mallinckrodt & Leong,
1992; Hyun et al., 2006), resulting in many researchers advocating for institutional and
programmatic policy change regarding faculty responsibility and support for students (Adams,
2004; El-Ghoroury et al., 2012; Hyun et al., 2006, 2007; Rummell, 2015). Recommendations
suggested include regular reviews of mental health concerns across campus in order to ensure
access to resources and adequate staffing that meets campus needs and promoting collaborative
faculty-student relationships through mentoring programs (Hyun et al., 2007).
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Conclusion and Study Significance
The review of the literature suggests that although the relationship between the impostor
phenomenon and mental health concerns, such as depression and anxiety, have been firmly
established, there are still areas where further evidence can help solidify existing associations.
Evidence of differences in experiences of the impostor phenomenon in graduate students is also
lacking in regard to specific student demographic variables such as degree program (master’s
versus doctoral program), enrollment status as a full- or part-time graduate student, and seeking
help from graduate faculty. While the impostor phenomenon literature is indeed growing, this
study is one of the first to explore specific differences in the impostor phenomenon based on
degree program, enrollment status, help-seeking behavior, and different measures of
psychological distress in counseling graduate students enrolled in CACREP accredited programs.
The purpose of the study was to explore the impostor phenomenon in graduate students
enrolled in CACREP accredited counseling programs and its relationship to psychological
distress, as measured by self-reported symptoms of anxiety, depression, and stress, student
demographics such as degree program and enrollment status, and student help-seeking behavior.
The study aimed to add to the literature by exploring the relationship of student demographic
variables, symptoms of psychological distress, and help-seeking behavior to the impostor
phenomenon in counseling graduate students. By addressing this gap in the literature and
eliciting information specifically relevant to counseling graduate students, it is anticipated that
specific areas of concern regarding student experiences of the impostor phenomenon and
psychological distress can be identified and subsequently addressed before impairment or
burnout reaches levels where client welfare is impacted or students opt or are forced to
discontinue their graduate studies.
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Chapter 3
Methodology
Introduction
This chapter focuses on the methodology of the dissertation study. Specifically, the
chapter begins with a review of the purpose of the study and the general and specific research
questions followed by an explanation of the research design, descriptions of the population and
sample, instrumentation, procedures, data analysis, assumptions, and limitations.
The purpose of the study was to explore the impostor phenomenon in graduate students
enrolled in CACREP accredited counseling programs and its relationship to psychological
distress, as measured by self-reported symptoms of anxiety, depression, and stress, student
demographics such as degree program and enrollment status, and student help-seeking behavior.
Based on the purpose of the study, the following research questions were explored:
1. To what extent does program type and enrollment status explain the impostor
phenomenon in graduate counseling students enrolled in a CACREP accredited program?
2. When controlling for program type and enrollment status, to what extent does selfrated symptoms of anxiety, depression, and stress explain the impostor phenomenon in
graduate counseling students enrolled in a CACREP accredited program?
3. When controlling for program type, enrollment status, and self-rated symptoms of
anxiety, depression, and stress, to what extent does help-seeking behavior explain the
impostor phenomenon in graduate counseling students enrolled in a CACREP accredited
program?
4. What group differences in the impostor phenomenon are observed in graduate
counseling students enrolled in a CACREP accredited program based on program type,

44

enrollment status, self-reported symptoms of anxiety, depression, and stress, and helpseeking behavior?
Research Design
The study used a cross-sectional survey design (Leedy & Ormrod, 2016). The purpose of
survey research is to generalize from a sample to a population in order to make inferences on the
variables being examined (Creswell, 2014). A cross-sectional survey design was determined to
be most appropriate for this study because the data analyzed were obtained from survey
responses from a sample of current CACREP graduate counseling students at a specific point in
time. A hierarchical linear regression approach was used to assess group differences as well as
the explanatory strength of student demographic variables and psychological distress scores on
total scores for the impostor phenomenon. Data to address each of the four research questions
were collected via the survey instruments described in the instrumentation section below using
snowball sampling procedures (Creswell, 2008).
Participants
The participants for this study were counseling graduate students enrolled in a CACREP
accredited graduate counseling program across the United States. A total of 307 responses to the
survey were received between September 2016 and February 2017. Seventeen out of the 307
respondents were eliminated from the data set due to incomplete or missing responses. An
additional 4 respondents were removed due to the participant identifying pursuit of a degree
other than Master’s or doctorate. Once these respondents were eliminated, 286 total respondents
(93%) remained for analysis.
Of the 286 respondents selected for the study, 87.1% (n = 249) identified as female and
12.9% (n = 37) identified as male. Respondents identified as primarily white (n = 235, 82.2%)
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followed by African American (n = 29, 10.1%), Hispanic (n = 8, 2.8%), and Asian (n = 5, 1.7%).
Nine respondents (3.1%) preferred not to disclose their race. The age range of the sample was 21
to 61 (M = 30.4, SD = 9.37). The majority of the respondents were pursuing a master’s degree (n
= 238, 83.2%) with the remaining 16.8% (n = 48) pursuing a doctorate. A total of 225 (78.7%)
respondents were enrolled as full-time students with the remaining 61 (21.3%) enrolled as parttime students.
Procedures
Recruitment. Following university Institutional Review Board approval (see Appendix
A), participants were recruited using snowball sampling procedures (Creswell, 2008) as
invitations to participate in the study were distributed electronically to CACREP program
coordinators identified through the CACREP website directory (Council for Accreditation of
Counseling and Related Educational Programs, 2015b). A total of 356 CACREP programs were
identified as currently being accredited and in the United States. In order to obtain contact
information for identified program coordinators, each accredited program’s website was
searched for viable e-mail addresses. Of the 356 identified CACREP programs, 28 could not be
contacted due to inability to locate program coordinator e-mail addresses. Thus, 328 CACREP
accredited graduate counseling program coordinators were asked to forward the survey link to
their students through their program’s preferred method of distribution. Four CACREP program
coordinators responded to the initial recruitment e-mail stating that due to their associated
university’s policy, they were unable to forward the survey to their students. One CACREP
program coordinator replied to the initial recruitment e-mail stating that there were currently no
students enrolled. Six recruitment e-mails were returned as undeliverable. In total, it is assumed
that 317 CACREP accredited counseling graduate program coordinators successfully received
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the recruitment notice. However, it is unknown how many of the 317 CACREP program
coordinators contacted to distribute the survey to their counseling graduate students complied
with the request. Initial study participation distribution requests were e-mailed the first week of
September 2016.
Data collection. The CACREP counseling graduate students notified of the study by
their CACREP program coordinators were asked to voluntarily and anonymously participate in
the research. The participants were provided a link through the original recruitment e-mail to the
online survey through Qualtrics. Before completing the survey, participants were required to read
an informed consent that outlined the purpose and risks of the study and also provided researcher
and university contact information. Participants who elected to participate following the
informed consent were then asked to answer questions regarding their demographics, symptoms
of depression, anxiety, stress, and their experiences of impostor phenomenon (see the
Instrumentation section in this chapter for information on the instruments used). Participants
were advised that the survey in its entirety would take no longer than 30 mins to complete.
Referral and contact information to national hotlines for suicidal thoughts or behaviors and
graduate student stress were provided at the conclusion of the survey.
Instrumentation
Demographics. A brief demographics questionnaire was administered to participants.
Information requested included gender, age, race, degree program (master’s or doctoral), student
enrollment status (full- or part-time), and whether the participant had previously gone to faculty
to seek help regarding his or her psychological distress.
Depression. The Beck Depression Inventory, Second Edition (BDI-II; Beck, Steer, &
Brown, 1996) was used to measure graduate counseling students reported symptoms of
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depression. The BDI-II is a self-report 21-item instrument on a 4-point Likert scale that is used
as an indicator of the severity of depression based on the Diagnostic and Statistical Manual of
Mental Disorders—Fourth Edition (DSM-IV; American Psychiatric Association, 1994). Total
score scales indicate the severity of depression from minimal (0 to 13), mild (14 to 19), moderate
(20 to 28), and severe (29 to 63). The BDI-II assesses depressive symptoms present over the
previous two weeks which reflects the DSM-IV diagnostic standard for major depressive
disorder.
Erford, Johnson, and Bardoshi (2016) performed a meta-analysis reviewing 144 studies
between 1996 and 2013 that used the BDI-II. The averaged internal consistency reliability for the
99 studies that reported coefficient αs was .893. Comparing coefficient αs between clinical and
non-clinical samples, internal consistency reliability was determined to be .907 and .881,
respectively. According to Erford et al. (2016), the BDI-II has also demonstrated convergent
validity based on strong positive correlations with other measures of depression including the
Center for Epidemiological Studies-Depression (CES-D; Radloff, 1977), the Hamilton
Depression Inventory (HAM-D; Hamilton, 1960), and the Zung Depression Rating Scale
(ZDRS; Zung, Richards, Gable, & Short, 1965).
Anxiety. The Beck Anxiety Inventory (BAI; Beck, Epstein, Brown, & Speer, 1988) was
used to measure graduate counseling students reported symptoms of anxiety. The BAI is a selfreport measure of anxiety consisting of 21 items on a 4-point Likert scale (0 = not at all, 1 =
mildly but it didn’t bother me much, 2 = moderately, it wasn’t pleasant at times, 3 = severely, it
bothered me a lot). Items on the BAI were designed to address a wide array of somatic,
cognitive, and affective anxiety symptoms (Beck et al., 1988). The total scale score is determined
by summing the 21 items. Total scale scores can determine anxiety severity from low (0 – 21),
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moderate (22- 35), and severe (greater than 36). Internal consistency reliability was determined
to be .92 (Beck et al., 1988). Additionally, Beck et al. (1988) provided evidence of construct
validity based on moderate, but significant, correlation (r = .51, p < .05) with the Hamilton
Anxiety Rating Scale (Hamilton, 1959).
Stress. The Perceived Stress Scale-10 (PSS-10; Cohen & Williamson, 1988) was used to
measure graduate counseling students’ perceived stress. Derived from the Perceived Stress Scale
(PSS; Cohen, Kamarck, & Mermelstein, 1983), the PSS-10 is a more succinct measure of the
degree to which the respondent perceives current life situations as uncontrollable, unpredictable,
and overloading (Roberti, Harrington, & Storch, 2006). The PSS-10 consists of 10 items on a
five point Likert scale (0 = never, 1 = almost never, 2 = sometimes, 3 = fairly often, 4 = very
often). Four items are reverse scored. Individual scores on the PSS-10 range from 0 to 40 with
higher scores indicating higher perceived stress. Scores ranging from 0 to 13 indicate low
perceived stress. Scores ranging from 14 to 26 indicate moderate perceived stress. Scores
ranging from 27 to 40 indicate high perceived stress.
Cohen and Williamson (1988) suggest that due to improved internal reliability and
stronger factor structure, the PSS-10 is a more appropriate measure of perceived stress than the
original PSS. Internal consistency for the PSS-10 total score ranges from .78 (Cohen &
Williamson, 1988) to .89 (Roberti et al., 2006). Predictive validity was confirmed between the
PSS and measures of physical and depressive symptomology (Cohen et al., 1983). Other
measures of stress were moderately correlated (r = .36, p < .0001) with the PSS-10 providing
evidence for construct validity (Cohen & Williamson, 1988).
Impostor phenomenon. The Clance Impostor Phenomenon Scale (CIPS; Clance, 1985)
was used to measure graduate counseling student experiences of the impostor phenomenon, the
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criterion variable. The CIPS is a 20-item measure that assesses the frequency of impostor
feelings and experiences on a 5-point Likert scale (1 = not at all true, 2 = rarely, 3 = sometimes,
4 = often, and 5 = very true). The CIPS is scored by summing participant responses to each item.
Item totals indicate the severity or frequency at which participants are experiencing the impostor
phenomenon, with higher scores indicating more frequent and intense experiences of the
impostor phenomenon. If the total score is 40 or less, the participant is said to be experiencing
few impostor feelings. Moderate impostor feelings are reflective of a score between 41 and 60,
frequent impostor phenomenon characteristics indicate a score between 61 and 80, and scores
higher than 81 indicate intense impostor feelings (Clance, 1985).
The CIPS has reliably demonstrated the ability to distinguish between impostors and nonimpostors (Campbell, 1986) and has a high internal consistency, ranging from .92 (Crisman,
Pieper, Clance, Holland, & Glickauf-Hughes, 1995; French, Ultirch-French, & Follman, 2008) to
.96 (Holmes, Kertay, Adamson, Holland, & Clance, 1993). Crisman et al. (1995) also found the
CIPS to be highly correlated (r = .78, p ≤ .01) with the Perceived Fraudulence Scale (Kolligian
& Sternberg, 1991), another well-established measure of impostor characteristics, providing
evidence for construct validity. Comparison of the CIPS to measures of depression, self-esteem,
self-monitoring, and social anxiety determined that while there are notable relationships between
the constructs, the relationships are distinguishable, this adding evidence for discriminant
validity (Crisman et al., 1995).
Data Analysis
This section addresses the method of data analysis for the assumptions of the regression
analysis, the four specific research questions, and post hoc analyses. A hierarchical linear
regression approach was used to simultaneously assess group differences and the explanatory
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strength of each type of variable (student demographic, psychological distress, and help-seeking
behavior) on the impostor phenomenon. Each specific research question will be addressed in its
own section below.
Assumptions for regression analysis. The hierarchical regression analysis assumptions
of normality, homogeneity of error variance, and a lack of multicollinearity and an assessment of
outliers were examined prior to conducting the hypothesis testing. To assess the assumption of
normality, the histogram with normal distribution overlay was used. The residual plot was
examined for a random pattern in order to examine whether the assumption of homogeneity of
error variance was met. Variance inflation factors (VIF) were examined for any values greater
than 10 to determine if the assumption of a lack of multicollinearity was met. To assess for
outliers, an analysis of the standardized residuals was used to identify observations on the
psychological construct variables that were greater than three standard deviations from the mean.
Research question 1. The first specific research question asked to what extent degree
program type and enrollment status explain the impostor phenomenon in graduate counseling
students enrolled in a CACREP accredited program. The initial model in the hierarchical
regression approach contained indicator (or dummy variables) for the student demographic
variables: degree program type (master’s or doctoral program) and enrollment status (full- or
part-time). The regression coefficient t-tests were used to assess the significance of the
demographic variables on explaining impostor phenomenon score differences. The R-square
value for the model provided a measure of practical significance, how much variation in
imposter phenomenon scores was explained by the model containing the demographic variables.
Research question 2. The second specific research question asked to what extent selfrated symptoms of anxiety, depression, and stress explain the impostor phenomenon in graduate
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counseling students enrolled in a CACREP accredited program when controlling for degree
program type and enrollment status. Total scores from the BDI-II, BAI, and PSS-10 were entered
into the model as the second step of the hierarchical regression analysis to determine their
combined impact on total impostor phenomenon scores. The regression coefficient t-tests were
used to assess the significance of the psychological construct variables on explaining impostor
phenomenon score differences. The explanatory strength of the psychological variables in
comparison to the demographic variables was assessed using the R-square change statistic.
Research question 3. The third specific research question asked to what extent student
help-seeking behavior explains the impostor phenomenon in graduate counseling students
enrolled in a CACREP accredited program when controlling for degree program type, enrollment
status, and self-rated symptoms of anxiety, depression, and stress. Student help-seeking behavior
was entered into the model as the third step of the regression analysis using an indicator
(dummy) variable. This ordering is theory-driven as student help-seeking behavior would be
influenced by the student’s reported psychological distress indicated by scores on the BDI-II,
BAI, and PSS-10. The regression estimate for the indicator variable was used to assess
differences in impostor phenomenon scores for students who sought help from faculty and
students who did not seek help from faculty. The regression coefficient t-tests were used to
assess the significance of the behavioral help-seeking variable on explaining impostor
phenomenon score differences. The explanatory strength of student help-seeking behavior,
beyond what the demographic and psychological distress variables explain, was assessed using
the R-square change statistic.
Research question 4. The fourth specific research question asked what group differences
in the impostor phenomenon are observed in graduate counseling students enrolled in a
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CACREP accredited program based on program type, enrollment status, self-reported symptoms
of anxiety, depression, and stress, and student help-seeking behavior. To answer this question,
the regression coefficient estimates from each model were used to assess differences or change in
impostor phenomenon scores for each of the predictor variables.
A priori power analysis for sample size. G*Power Version 3.1 was used to conduct an
a priori power analysis for sample size for the three different regression models. If the assumed
effect size is approximately .005 or larger, for any of the three regression models, a sample size
of n = 286 is sufficient. Refer to Figure 1 for the power plots for the three separate regression
models.
Post hoc analyses. A multivariate analysis of variance (MANOVA) was conducted to
follow-up on the results of the behavior seeking research question (Question 4). A MANOVA
was used so that all four psychological construct variables (depression, anxiety, stress, and
impostor phenomenon) could be simultaneously evaluated for group differences for those who
sought help from faculty and those who did not.
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(a)

(b)

(c)
Figure 1. Sample Size Required by Effect Size Plots. Plot (a) represents regression model one
with student demographics of degree program type and enrollment status. Plot (b) represents
regression model two with student demographics and the psychological distress variables. Plot
(c) represents regression model three with all variables (student demographics, psychological
distress variables, and help-seeking behavior) added.
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Chapter 4
Results
The fourth chapter presents the statistical analysis for each of the research questions.
First, the examination of regression assumptions is discussed, followed by a discussion for each
research question and the post hoc analysis. All statistical analyses reported in this chapter were
performed in IBM SPSS Statistics 24.
Descriptive Statistics for Psychological Constructs
Respondents were asked to complete a battery of instruments to obtain data on symptoms
of psychological distress. Psychological distress, further defined as symptoms of depression,
anxiety, stress, and the impostor phenomenon, was measured by the Beck Depression Inventory,
Second Edition (BDI-II; Beck et al., 1996), Beck Anxiety Inventory (BAI; Beck et al., 1988),
Perceived Stress Scale-10 (PSS-10; Cohen & Williamson, 1988), and the Clance Impostor
Phenomenon Scale (CIPS; Clance, 1985), respectively. The descriptive statistics for these
measures, including means, standard deviations, and frequencies are presented in Table 1.
Examination of Regression Assumptions
Prior to hypothesis testing within the hierarchical regression analysis, an analysis of the
standardized residuals was conducted on the data to identify any outliers. The analysis indicated
that one observation was just over three standard deviations from the mean (Std. Residual = 3.013). The observation was not removed from further analysis as it was only slightly more than
three standard deviations away from the mean and was determined to be representative of the
experience the data was meant to capture. The assumptions of normality, homogeneity of
variance, and a lack of multicollinearity were also examined. The histogram of standardized
residuals indicated that the data were approximately normally distributed (see Figure 2), as did
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the normal P-P plot of standardized residuals. The random pattern on the scatterplot of
standardized residuals of the predicted values showed that the data met the assumption of
homogeneity of variance (see Figure 2). Multicollinearity was not a concern as none of the
variance inflation factors (VIF) were observed to be greater than 10 (VIF min = 1.010, VIF max
= 2.632).

Table 1
Descriptive Statistics of the Psychological Constructs Used in Analysis
Psychological Construct

Depression
Low (0-16)
Moderate (17-30)
High (31 – 40+)
Total Scale
Anxiety
Low (0-21)
Moderate (22-35)
High (36+)
Total Scale
Stress
Low (0-13)
Moderate (14-26)
High (27-40)
Total Scale
Impostor Phenomenon
Few (0-40)
Moderate (41-60)
Frequent (61-80)
Intense (80-100)
Total Scale

n

%

M

SD

244
34
8
286

85.3
11.9
2.8
100

10.06

7.94

242
37
7
286

84.6
12.9
2.4
100

11.46

9.74

102
168
16
286

35.7
58.7
5.6
100

16.02

6.53

30
147
94
15
286

10.5
51.4
32.9
5.2
100

56.82

14.08
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(a)

(b)

Figure 2. Histogram (a) and Scatterplot (b) of Standardized Residuals

Research Question 1
The first research question asked to what extent degree program type and enrollment
status explain the impostor phenomenon in graduate counseling students enrolled in a CACREP
accredited program. To answer the first research question, the student demographic variables
degree program type (master’s or doctoral program) and enrollment status (full- or part-time)
were entered into the first step of the model. Results indicated that degree program type and
enrollment status did not jointly explain impostor phenomenon scores, F (2, 283) = .571, p =
.565, and accounted for only 0.4% of the variance in impostor phenomenon scores. See Table 2
for the regression output for model one.
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Table 2
Summary of the Regression Analysis Results
Unstandardized
Coefficients
Std.
B
Error

Model

Standardized
Coefficients
Beta

T-Test

Sig.

VIF

Model 1
Intercept
Degree Program Type
Enrollment Status

57.073
-1.956
1.136

4.688
2.235
2.039

-.052
.033

12.174
-.875
.557

.000
.382
.578

1.004
1.004

Model 2
Intercept
Degree Program Type
Enrollment Status
Depression
Anxiety
Stress

37.383
.140
1.070
.357
.300
.644

4.103
1.772
1.603
.131
.090
.162

.004
.031
.201
.208
.299

9.112
.079
.667
2.722
3.325
3.978

.000
.937
.505
.007
.001
.000

1.027
1.010
2.532
1.804
2.620

.010
.032
.204
.219
.294
.050

6.745
.205
.690
2.761
3.458
3.898
1.044

.000
.838
.491
.006
.001
.000
.297

1.043
1.010
2.536
1.862
2.632
1.056

Model 3
Intercept
34.257
Degree Program Type
.365
Enrollment Status
1.105
Depression
.363
Anxiety
.317
Stress
.633
Help-Seeking Behavior
1.581
Note. Dependent Variable: CIPS Total Scores

5.079
1.1785
1.603
.131
.092
.162
1.514

Research Question 2
The second research question asked to what extent self-rated symptoms of anxiety,
depression, and stress explain the impostor phenomenon in graduate counseling students enrolled
in a CACREP accredited program when controlling for degree program type and enrollment
status. To answer the second research question, total scores from the BDI-II, BAI, and PSS-10
were entered into the model as a second step of the regression analysis. When controlling for the
demographic variables of degree program type and student enrollment status, results indicated
that total scores on the measures used for psychological distress explain impostor phenomenon
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scores, F (5, 280) = 36.460, p < .001, and account for 39% of the variance in impostor
phenomenon scores. Regression co-efficient t-tests were significant for all psychological
construct variables, F (3, 280) = 60.147, p < .001. The PSS-10 total scores had the largest
standardized beta (β = .299), indicating its relative importance on impostor phenomenon scores
in comparison to BDI-II and BAI total scores. See Table 2 for the regression output for model
two.
Research Question 3
The third research question asked to what extent student help-seeking behavior explains
the impostor phenomenon in graduate counseling students enrolled in a CACREP accredited
program when controlling for degree program type, enrollment status, and self-rated symptoms
of anxiety, depression, and stress. To answer the third research question, student help-seeking
behavior (sought help from faculty for psychological distress symptoms or did not seek help
from faculty for psychological distress symptoms) was entered in the third step of the regression
model. When controlling for all the previously added variables, results indicated that student
help-seeking behavior did not contribute significantly to impostor phenomenon scores, F (1, 279)
= 1.090, p = .297 and accounted for only 0.2% of the variance explained. The regression
coefficients t-test was not significant, t(280) = 1.044, p = .297. See Table 2 for the regression
output for model three.
Research Question 4
The fourth research question asked what group differences in the impostor phenomenon
are observed in graduate counseling students enrolled in a CACREP accredited program based
on program type, enrollment status, self-reported symptoms of anxiety, depression, and stress,
and student help-seeking behavior. In the first model, the results indicated that, on average, full-
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time students scored 1.136 points higher on the CIPS than part-time students. Doctoral students
scored 1.956 points lower on the CIPS than master’s students. According to the results of the
previously reported t-tests for research question 1, these observed group differences were not
significant. The results from the second model indicated that total scores on the psychological
construct measures (BDI-II, BAI, and PSS-10) are positively correlated with the CIPS total
scores. Thus, it is expected that for every 10-point increase in depression, anxiety, and stress
scores, CIPS total scores are expected to increase by 3.57, 3, and 6.44 points, respectively. A 10point increase on the depression, anxiety, and stress scales is large enough to potentially move a
respondent into another classification category as symptoms worsen, and is the largest observed
standard deviation as seen in Table 1. Lastly, results from the third model indicate students who
sought help from faculty for their psychological distress on average scored 1.581 points higher
on the CIPS than students who did not seek help from faculty. Again, the previously reported ttest results indicated no significant differences in these two groups of students. Refer to the first
column of Table 2 for the unstandardized regression coefficients.
Post Hoc Analyses
A multivariate analysis of variance (MANOVA) was conducted as part of a post-hoc
analysis in order to examine an additional research question generated from the non-significant
results of the third research question regarding student help-seeking behavior. The specific
research question for the post hoc analysis is as follows: Are the means of any of the
psychological construct variables (depression, anxiety, stress, and impostor phenomenon)
different for those students who sought help from faculty for their psychological stress versus
students who did not seek help? Initial histograms and skewness and kurtosis values for the
anxiety and distress measures indicated a lack of normality. As scores of zero could be obtained
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on each measure, a square root transformation was used to address the non-normality. Resulting
skewness and kurtosis values indicated that the transformed variables were now normal. The
histograms of total scale scores from the psychological distress variables were determined to be
approximately normal (see Figure 4). The covariance matrices between the groups were assumed
to be equal, Box’s M = 13.292, F = 1.302, p = .223.
See Table 3 for means and standard deviations of the psychological construct variables
by help-seeking behavior. The MANOVA F test (see first row of Table 4) indicated differences
in those students who sought help from faculty and those who did not seek help, F (4, 281) =
4.218, p < .05. The partial eta squared effect size indicated that help-seeking behavior explained
approximately 5.7% of the variance in all of the psychological measures. Post hoc one-way
analyses of variance (ANOVA; see remaining rows of Table 4) were conducted to determine
what psychological construct variables were responsible for the difference. Results indicated a
significant difference in scores for anxiety between students who sought help from faculty versus
those that did not seek help, F(1, 284) = 29.875, p < .05, with 4.6% of the difference explained
by student help-seeking behavior. Scores for depression between students who sought help from
faculty versus those that did not seek help were not significant but likely contributed to the
MANOVA results, F(1, 184) = 4.867, p = .084. The ANOVA results for differences in student
help-seeking behaviors by stress and impostor phenomenon scores were not significant.
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(a)

(b)

(c)

(d)

Figure 3. Histograms of Psychological Distress Variables. Histogram (a) represents total scores
of the Beck Depression Inventory Second Edition. Histogram (b) represents total scores of the
Beck Anxiety Inventory. Histogram (c) represents total scores on the Perceived Stress Scale 10.
Histogram (d) represents total scores on the Clance Impostor Phenomenon Scale.
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Table 3
Means and Standard Deviations for Psychological Constructs by Student Help-Seeking
Behavior

Depression

Sought Help from
Faculty
Did Not Seek Help
from Faculty

Anxiety

Impostor
Phenomenon

Stress

M

SD

M

SD

M

SD

M

SD

11.532

.901

14.481

1.091

16.833

.744

57.740

1.606

9.512

.547

10.344

.663

15.708

.452

56.478

.975

Table 4
Summary of MANOVA and Univariate ANOVA F Tests

F

df1

df2

p

Partial Eta
Squared

Combined
Analysis (all)

4.218

4

281

.002

.057

Depression (sqrt)

3.007

1

284

.084

.010

Anxiety (sqrt)

13.801

1

284

.000

.046

Stress

1.822

1

284

.178

.006

Impostor
Phenomenon

.451

1

284

.502

.002

Outcome
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Chapter 5
Discussion
Introduction
Students are readily identified as being at an increased risk for experiencing symptoms of
the impostor phenomenon due to pressures of evaluation and grading and the gatekeeping
process as they enter into professional fields (Clance & Imes, 1978). The impostor phenomenon
literature is abundant with studies in student populations and frequently finds positive
relationships with symptoms indicative of poorer mental health (Cokley et al., 2013; Kananifar et
al., 2015, Kolligan & Sternberg, 1991; McGregor et al., 2008; Rohrmann et al., 2016; September
et al., 2001; Sonnak & Towell, 2011). Furthermore, academic self-concept and research selfefficacy have been found to be negatively correlated with impostor characteristics (Cokley et al.,
2013; Jostl et al., 2012). With the exception of one study that specifically examined counseling
graduate students and how the impostor phenomenon affects counseling self-efficacy
(Roskowski, 2010), these studies have primarily focused on undergraduate student populations,
aggregate graduate student populations, or graduate students in psychology programs. Therefore,
the intent of this study was to explore how the impostor phenomenon in graduate students
enrolled in CACREP accredited counseling programs is influenced by psychological distress, as
measured by self-reported symptoms of anxiety, depression, and stress. Additional variables that
were explored, including degree program, enrollment status, and student help-seeking behavior
further add to the relevance of the study as these variables have not been previously examined in
the context of their relative impact on impostor phenomenon symptoms based on a
comprehensive review of the literature.
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Degree Program and Student Enrollment Status
The first research question sought to explore to what extent the student demographic
variables of degree program (master’s or doctoral) and enrollment status (full- or part-time)
explain counseling graduate students’ experiences of the impostor phenomenon. Results from the
regression analysis indicated that neither student degree program nor enrollment status
significantly explain impostor symptoms and only account for 0.4% of the variance in impostor
phenomenon scores. However, the results did show that counseling doctoral students reported
fewer symptoms of the impostor phenomenon compared to counseling master’s students, though
this difference was not statistically significant.
The trend of lower impostor scores for doctoral counseling students could be explained
by experience in the counseling field. Research has demonstrated that counselors with more
experience report increased confidence in their ability to provide effective services (Orlinsky et
al., 1999). Other studies have determined that self-efficacy and confidence in skill level increases
during academic and professional training (Johnson, Baker, Kopala, Kiselica, & Thompson,
1989; Halverson, Miars, & Livneh, 2006). Roskowski (2010) found that not only is counseling
self-efficacy associated with more direct hours of counseling experience, but also that 20% of the
variance in counseling self-efficacy is explained by the impostor phenomenon. Given that
doctoral students by default are more likely to have prior training and experience in counseling,
it is possible that the lower impostor scores found in the present study may be related to
increased confidence in the field. However, it is important to note that the response rate for
doctoral students in the present study was low, with doctoral students comprising only 16.8% of
the sample. Future research that recruits a larger sample of doctoral students may uncover
additional differences in impostor symptoms between master’s and doctoral students.
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The student demographic variables explored in this study have not been previously
explored in the literature. However, other demographic variables such as gender and race have
been examined. Studies examining these variables have generally found that experiences of the
impostor phenomenon are universal and nonselective. Specifically, while the impostor
phenomenon was initially presented as a psychological experience that primarily affects women
(Clance, 1985; Clance & Imes, 1978), more current research has found that men are just as likely
to experience impostor symptoms (Cokley et al., 2015; Rohrmann et al., 2016; September et al.,
2001; Vergauwe et al., 2015). Differences in impostor phenomenon experiences based on race
and ethnicity are inconclusive though impostor symptoms appear to be present to some extent in
all races and ethnicities surveyed thus far in the literature (Cokley et al., 2013; Henning et al.,
1998; Loury Lomas, 2009; Peteet et al., 2015). Cokley et al. (2013) found that Asian Americans
are more likely to report symptoms of the impostor phenomenon compared to other racial
minorities, whereas Henning et al. (1998) determined higher rates of impostor symptoms in
Caucasian students. Given that Harvey and Katz (1984) report the impostor phenomenon is
likely to impact close to 70% of professionals at any given point in time, it is possible that
demographic variables are not likely to contribute significantly to explaining impostor
phenomenon characteristics as the impostor phenomenon itself may be a universal experience.
Psychological Distress Variables
The second research question sought to examine to what extent the psychological distress
variables of student-reported symptoms of depression, anxiety, and stress explain the impostor
phenomenon when controlling for degree program type and enrollment status. It is important to
note that the presence of the impostor phenomenon does not automatically reflect pathological
concerns (Clance, 1985). However, research has demonstrated that as experiences of the
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impostor phenomenon become more frequent and intense, the phenomenon becomes more
associated with psychological distress and can interfere with quality of life (Clance, 1985;
Harvey & Katz, 1984). A positive correlation was found between impostor phenomenon scores
and depression in a sample of undergraduate students using the same measures as the present
study, indicating that students who experience the impostor phenomenon are more likely to
simultaneously experience symptoms of depression (McGregor et al., 2008). Similarly, Sonnak
and Towell (2001) found that undergraduate students who identified with symptoms
characteristic of the impostor phenomenon were more likely to report poorer mental health, as
measured by the General Health Questionnaire (GHQ; Goldberg, 1978), when compared to
students who did not report impostor symptoms. Other studies (e.g., Cokley et al., 2013;
Henning, et al., 1998; Kananifar et al., 2015) have established similar positive correlations
between the impostor phenomenon and psychological distress symptoms such as anxiety,
depression, somatic complaints, emotional distress, and stress.
The present study supports these previous findings across the three psychological distress
variables studied. All total scale scores for depression, anxiety, and stress were positively
correlated with total impostor phenomenon scores and accounted for 39% of the variance.
Although it cannot be implied that the impostor phenomenon causes psychological distress
symptoms or vice versa, it can be hypothesized from the positive correlation found in the present
study that as graduate counseling students experience more frequent and intense symptoms of
depression, anxiety, and stress, the frequency and intensity of impostor symptoms can also be
expected to increase.
Furthermore, counseling graduate student perceptions of stress appear to have a more
significant impact on experiences of impostor phenomenon scores than scores on depression and
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anxiety. The workload and demand in graduate school, in addition to other common stressors
such as financial strain and role conflict, make graduate school an inherently stressful experience
(Offstein et al., 2004; Rummell, 2015; Wyatt & Oswalt, 2013). In graduate student populations,
stress is often found to have a significant impact on psychological and physical distress
symptoms (Mazzola et al., 2011; O’Reilly et al., 2014; Rummell, 2015) and can negatively
impact academic performance (Martin, 2010; Wyatt & Oswalt, 2013).
The finding that impostor symptoms increase as symptoms of depression, anxiety, and
stress increase may reflect core characteristics of the impostor phenomenon originally outlined
by Clance (1985). Self-monitoring behavior, or the tendency to monitor and adapt one’s
behaviors based on presenting situations (Snyder, 1974) is a strong predictor of the impostor
phenomenon (Kolligian & Sternberg, 1991) and may further explain other impostor
characteristics such as perfectionism, low self-efficacy, and fear of failure that can contribute to
dysfunctional behavior and psychological distress. People who experience the impostor
phenomenon are more likely to exhibit perfectionistic concerns over mistakes, perceive more
mistakes in their work and effort, and express less confidence in their performance (Thompson et
al., 2000) which can result in higher work-related strain (Rohrmann et al., 2016). Low selfefficacy has also been shown to predict impostor phenomenon experiences (Veragauwe et al.,
2015). Additionally, the pervasive fear of failure and success that is characteristic of the impostor
phenomenon can lead to enormous efforts to avoid mistakes, overwork and over-prepare (Clance
& O’Toole, 1987; Harvey & Katz, 1984) resulting in anxiety and emotional exhaustion (Ferrari
& Thompson, 2006).
According to Offstein et al. (2004), many of these aforementioned traits are more
commonly observed in graduate students. Tendencies such as high levels of commitment,
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tenacity, perseverance, perfectionism, orientation to achievement, and passion for the field of
study are often what makes a graduate student successful in their academic and later professional
careers (Cullen & Vose, 2014; Offstein et al., 2004). However, unless graduate students learn to
moderate these tendencies, the resulting tradeoff is increased stress, dissatisfaction, frustration,
and burnout (Offstein et al., 2004).
Graduate-level education intends to develop students as autonomous practitioners,
researchers, and educators (Cullen & Vose, 2014). Thus, performance demands are often much
higher in graduate school compared to earlier educational experiences (Rummell, 2015).
However, many graduate students identify that the demands are often overlooked or dismissed
by graduate faculty (Offstein et al., 2004). The academic culture itself likely discourages or
stigmatizes graduate students from disclosing their stress and mental health concerns (Di PlacitoDe Rango, 2015; Rummell, 2015) and, therefore, may play a role in sustaining the impostor
cycle and its associated symptoms.
Help-Seeking Behavior
The intent of the third research question was to examine to what extent student helpseeking behavior explains the impostor phenomenon when controlling for degree program,
student enrollment status, and the psychological distress variables. Results from the regression
analysis were not significant, indicating impostor phenomenon scores were not explained by
whether or not a counseling graduate student sought help from faculty for their psychological
distress. A post hoc analysis further examined if mean total scale scores of the psychological
distress variables showed differences between students who sought help from faculty from those
who did not seek help. Results from the post hoc analysis confirmed a difference in
psychological scale scores between students who sought help from faculty and those who did
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not. Specifically, students who sought help from faculty for symptoms of psychological distress
were more likely to be experiencing anxiety, with help-seeking behavior explaining 4.6% of the
variance in anxiety symptom scores.
The majority (73.1%) of counseling graduate students in the present study did not seek
help from faculty for their psychological distress concerns. However, mean scores for depression
(M = 10.06), anxiety (M = 11.46), and stress (M = 16.02) as measured by the BDI-II (Beck et al.,
1996), BAI (Beck et al., 1988), and PSS-10 (Cohen & Williamson, 1988), respectively, indicated
that the students were experiencing mild to moderate symptoms at the time of data collection.
While these scores are slightly lower compared to other studies examining graduate student
mental health and stress (Lipson et al., 2016; Rummell, 2015), presence of symptoms of
psychological distress in a non-clinical sample of graduate students can impact academic
performance (Martin, 2010), physical health (Rummell, 2015), and other life domains outside of
academia (Offstein et al., 2004; May, 2006).
Compared to undergraduate students, graduate students are less likely to utilize
counseling and psychological services (Hyun et al., 2006) for reasons such as financial
considerations (El-Ghoroury et al., 2012), stigma (Hyun et al., 2006; Martin, 2010; Rummell,
2015), fear of being perceived as incompetent (Rummell, 2015), and lack of awareness of
services (Hyun et al., 2007). Counseling and psychology graduate students, specifically, also
face the added barrier of confidentiality and privacy as many students are closely connected to
their professional field of study and may intern or work in counseling centers or know other
students or faculty members associated with those centers (Rummell, 2015). However, graduate
students who report more positive and supportive faculty-student relationships are more likely to
seek mental health services to address psychological distress (Hyun et al., 2006).
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The majority of graduate students report seeking help from family members or peers (ElGhoroury et al., 2012; Goplerud, 1980; Offstein et al., 2014; Tompkins et al., 2016). Tompkins
et al. (2016) posit that graduate students may be less likely to seek help from faculty due to their
role in evaluation and gatekeeping. Given that the majority of the current sample reported
experiencing moderate (51.4%) and frequent (32.9%) impostor symptoms, it is reasonable to
suggest that fear of being perceived as incompetent may contribute to the tendency for students
to not seek help from faculty for their psychological distress concerns.
Implications
The findings of this study confirm that counseling master’s and doctoral students enrolled
in CACREP accredited programs experience symptoms of the impostor phenomenon at moderate
to frequent intensity and that these symptoms can be explained by indications of depression,
anxiety, and stress. Furthermore, regardless of the positive relationship between symptoms of
psychological distress and the impostor phenomenon, these students are not seeking help from
graduate faculty. Quality faculty-student relationships are predictive of satisfaction with degree
program (Fountaine, 2012; Tompkins et al., 2016), influence student retention (Fountaine, 2012;
Hoskins & Goldberg, 2005; Litalien & Guay, 2015; Martin et al., 2015), and can mitigate
symptoms of stress and psychological distress (Clancey, 2013; Hyun et al., 2006; Mallinckrodt &
Leong, 1992).
Although specific reasons as to why graduate counseling students are less likely to seek
help from faculty for their psychological distress were not explored in this study, the moderate to
frequent impostor symptoms endorsed by the sample may provide some explanation as to why.
According to Clance (1985) and Harvey and Katz (1984), the fraudulent feelings that often
characterize impostor sufferers often conflicts with the need to externally present oneself as
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competent and successful. Tremendous effort is put forth by impostor sufferers to maintain a
presentation of competency, achievement, and excellence in order to mask the inherent feelings
of self-doubt and low self-efficacy (Kolligian & Sternberg, 1991). For impostor sufferers, not
being able to maintain an idealized external self-presentation is often equated to failure and
frequently results in shame and humiliation (Clance, 1985; Clance & O’Toole, 1987).
Professional health students in the field of nursing, dentistry, pharmacy, and medicine
expressed strong concerns about being discovered as incompetent (Henning et al., 1998).
Rummell (2015) uncovered a similar fear of being perceived as incompetent as a primary barrier
to seeking help for psychology graduate students. Additionally, some students report concerns
over repercussions from program faculty that may impact their academic and future professional
careers if they disclose mental health concerns (Dyrbye et al., 2015). In other words, students
who identify with symptoms characteristic of the impostor phenomenon may opt to withhold
disclosure of psychological distress, especially to someone in a position of power or who holds
an evaluative role, out of fear that they truly do not have what it takes to be successful in their
professional field of study and to avoid perceived repercussions for such disclosure.
Many researchers advocate for institutional and programmatic change to better align
faculty to take more responsibility for student health and well-being (Adams, 2004; El-Ghoroury
et al., 2012; Rummell, 2015; Hyun et al., 2006, 2007). Di Placito-De Rango (2015) proposed that
faculty can provide support to students struggling with mental health concerns in four ways:
conversation, referral, accommodation, and inclusion. These four methods of support include
interventions such as encouraging faculty to welcome, explore, and validate student disclosures
and respect students who reject this form of open dialogue, knowing how, when, and where to
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refer students for additional assistance, and priming the academic environment as one of
inclusion versus exclusion.
Although graduate faculty in counseling programs may be more aptly trained to identify
the symptoms and presentation of psychological distress encountered by the students enrolled in
their programs, faculty in these programs need to be aware of and sensitive to the hesitancy or
resistance students have in disclosing these concerns. Faculty operating on the assumption that
nondisclosure of psychological distress equals lack of distress primes the academic environment
as unsupportive and can further perpetuate the stigma of mental health concerns. As a result,
faculty may need to be more forward and intentional in monitoring students for signs and
symptoms of psychological distress and the impostor phenomenon and be comfortable with
having open dialogue with students on how they are handling the stress of their graduate
program. Promoting an academic and programmatic culture that is supportive, accepting, and
normalizing of student distress will likely promote greater mental health awareness and literacy
among students in addition to linking students to available resources (Di Placito-De Rango,
2015).
Future Research Considerations
The results of this study lay the groundwork for continued examination of psychological
distress, impostor phenomenon, and help-seeking behavior in counseling graduate students. The
present study focused solely on experiences of counseling graduate students in CACREP
accredited counseling programs. However, examining counseling graduate student psychological
distress and impostor characteristics in both CACREP- and non-CACREP- accredited programs
may uncover programmatic differences that may be influencing experiences of psychological
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distress and impostor phenomenon characteristics in the broader counseling graduate student
population.
Research on both graduate student mental health and experiences of the impostor
phenomenon typically either combine both degree programs during analysis or solely sample one
group over the other. The present study did not find a significant difference in impostor scores
between master’s and doctoral students. However, as noted in the present study, the response rate
of doctoral students in the sample was much lower than anticipated. Given that workload and
program expectations of master’s and doctoral programs are likely to differ, more research
exploring differences in the impostor phenomenon and psychological distress by counseling
degree program is warranted.
Clance (1985) and Harvey and Katz (1984) identify the impostor phenomenon as a
dynamic experience that often occurs during periods of transition or change. First-year graduate
students tend to report more frequent and intense symptoms of the impostor phenomenon than
second- and third-year students, but that the impostor symptoms tend to increase again as
students prepare to transition out of academia and into professional roles (Harvey & Katz, 1984).
Dompe (2010) and Hardre and Hackett (2015) found similar trends of increases and decreases in
impostor symptoms based on transition into and out of academic programs. By examining
counseling graduate student’s length of time in their program or specific transition periods within
the CACREP accredited program (e.g., practicum, internship, comprehensive exams, and
dissertation), additional insight may be generated to help target time periods or semesters in
which students may be more vulnerable to psychological distress and impostor symptoms.
The impostor phenomenon has been consistently associated with increases in symptoms
of depression and anxiety (Clance & Imes, 1978; Cokley et al., 2013; Cusack et al., 2013;
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Fruhan, 2002; Kananifar et al., 2015; Rohrmann et al., 2016; September et al., 2001; Sonnak &
Towell, 2011). In turn, depression and anxiety are typically related to symptoms of burnout
(James & Gilliland, 2016; Rossler et al., 2015; Weinberg & Gould, 2007). Thus, it may be
beneficial to consider the potential relationship between impostor symptoms and symptoms of
clinical and academic burnout in counseling graduate students to better inform programs and
faculty toward increasing retention and program satisfaction as well as promoting counselor selfcare toward improved provision of services to current and future clients.
Limitations
The study had several limitations. Since the study only examined the impostor
phenomenon and how it differs across degree program, enrollment status, seeking help from
faculty, and psychological distress in graduate students enrolled in CACREP accredited
programs, the results of this study are only applicable to this graduate student population.
Additionally, because snowball sampling was used to recruit participants, the sample may not be
representative of the population and may reflect inherent bias as the students who responded did
so voluntarily. An additional sampling limitation was the low response rate of doctoral students
in comparison to master’s students.
While the study asked for participants to indicate if they are currently seeking counseling,
the study did not control for previous counseling experiences prior to graduate school that might
influence how the participants are experiencing the symptoms for which they were assessed.
Moreover, even though the survey was open for completion between September 2016 and
February 2017, the bulk of data collection occurred in September 2016. Given that experiences
of the impostor phenomenon and its associated symptoms have been shown to be more
transitional and dynamic rather than static (Clance, 1985; Harvey & Katz, 1984), it is possible
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that the timing of the survey distribution and data collection at the beginning of the academic
semester following summer break may have influenced the participant-reported intensity of the
symptoms for the impostor phenomenon, depression, anxiety, and stress.
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to the board.
3. No change may be made in the approved protocol without prior board approval, whether
the approved protocol was reviewed at the Exempt, Exedited or Full Board level.
4. Exempt approval are considered to have no expiration date and no further review is
necessary unless the protocol needs modification.
Approval of this project is given with the following special obligations:
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Thank you,
James P. Whelan, Ph.D.
Institutional Review Board Chair
The University of Memphis.
Note: Review outcomes will be communicated to the email address on file. This email should be considered an
official communication from the UM IRB.
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